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Demographics and a Brief
Historical Perspective

A. Demographics ROBERT T. FRANCOEUR
The United King dom, com posed of Eng land, Wales,

Scot land, and North ern Ire land, faces the north west ern
edge of Eu rope. The Brit ish Isles, with 94,525 square mile s
(244,820 km2) is about the size of New York State. The Eng -
lish Chan nel sep a rates the Brit ish Isles from France on the
south, Bel gium, the Neth er lands, Den mark, and the south -
ern tip of Nor way to the east. To the west, across the Irish
Sea, is the Re pub lic of Ire land. In 1920, the Brit ish Par lia -
ment di vided North ern Ire land from South ern Ire land and
gave each its own par lia ment and gov ern ment. A few years
later, when Ire land be came a do min ion and then an in de -

pend ent re pub lic, six of the nine coun ties of Ul ster in the
north east cor ner of the coun try chose to re main a part of the
United King dom. The Crown Col ony of Hong Kong and
Asia is now part of the Peo ple’s Re pub lic of China (see sep -
a rate chap ter on Hong Kong). There was de vo lu tion to a
Scot tish Par lia ment in 1999. The for ma tion of a mul ti party
North ern Ire land as sem bly was initiated in 1999, although
it was temporarily suspended in early 2000.

Geo graph i cally and cul tur ally, the main is land of the
Brit ish Isles has three re gional en ti ties, Eng land, Scot land,
and Wales. The Prin ci pal ity of Wales in west ern Brit ain has
an area of 8,019 square mile s (20,769 km2) and a pop u la tion
of about three mil lion. Af ter early An glo-Saxon in vad ers
drove the Celtic peo ple into the moun tains of Wales, these
peo ple, who be came known as Welsh (“for eign”), de vel oped
their own dis tinct na tion al ity. Eng lish is the dom i nant lan -
guage, with less than 20% of the peo ple of Wales speak ing
both Eng lish and Welsh; some 32,000 speak only Welsh. The 
for mer king dom of Scot land oc cu pies the north ern third of
the main Brit ish is land. The cen tral low lands, a belt ap prox i -
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mately 60 mile s (96.5 km) wide stretch ing from the Firth of
Clyde to the Firth of Forth, di vides the farm ing re gion of the
South ern Up lands from the gran ite High lands in the north.
About three quar ters of Scot land’s five mil lion peo ple live in
the Low lands, con cen trat ing in the in dus trial cen ter of Glas -
gow (pop u la tion: three quar ters of a mil lion) and the cap i tal,
Ed in burgh (pop u la tion: half a mil lion). The Hebrides, Ork -
ney, and Shet land Is lands are also part of Scot land. Eng land,
the heart of the United King dom, has a pop u la tion of close to
50 mil lion peo ple. Lon don, the cap i tal, has a pop u la tion of
about seven million; Birmingham, the second largest city,
has a population of about a million.

The United King dom of Great Brit ain also in cludes the
Chan nel Is lands, the Isle of Man, Gi bral tar (be tween Spain
and Af rica), the Brit ish West In dies and Ber muda in the Ca -
rib bean, the Falkland Is lands and de pend en cies in the South
At lan tic, and Pitcairn Is land in the Pa cific Ocean. This chap -
ter fo cuses on the sex u al ity in Eng land, Wales, and Scotland.

In July 2002, the United King dom had an es ti mated pop -
u la tion of 60 mil lion. (All data are from The World Fact -
book 2002 (CIA 2002) un less oth er wise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 18.7%
with 1.05 male(s) per fe male (sex ra tio); 15-64 years: 65.5%
with 1.02 male(s) per fe male; 65 years and over: 15.8% with
0.72 male(s) per fe male; To tal pop u la tion sex ra tio: 0.97
male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 77.99
years; male: 75.29 years; fe male: 80.84 years

Ur ban/Ru ral Dis tri bu tion: 89% to 11%
Eth nic Dis tri bu tion: Eng lish: 81.5%; Scot tish: 9.6%;

Irish: 2.4%; Welsh: 1.9%; Ul ster: 1.8%; West In dian, In -
dian, Pa ki stani, and other: 2.8%

Re li gious Dis tri bu tion: An gli can: 27 mil lion; Ro man
Cath o lic: 9 mil lion; Mus lim: 1 mil lion; Pres by te rian:
800,000; Meth od ist: 760,000; Sikh: 400,000; Hindu:
350,000; Jewish: 300,000

Birth Rate: 11.34 births per 1,000 pop u la tion
Death Rate: 10.3 per 1,000 pop u la tion
In fant Mor tal ity Rate: 5.45 deaths per 1,000 live births
Net Mi gra tion Rate: 1.06 mi grant(s) per 1,000 pop u la -

tion
To tal Fer til ity Rate: 1.73 chil dren born per woman
Pop u la tion Growth Rate: 0.21%
HIV/AIDS (1999 est.): Adult prev a lence: 0.11%; Per -

sons liv ing with HIV/AIDS: 31,000; Deaths: 450. (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): 100%; ed u ca tion is com pul sory from
age 5 to 16

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $24,700 (2001 est.); In fla tion: 1.8%; Un em -
ploy ment: 5.1%; Liv ing be low the pov erty line: 17%

B. A Brief Historical Perspective KEVAN R. WYLIE
Un til about 10,000 years ago, Brit ain was con nected to

the Eu ro pean con ti nent by a land bridge that made it con ve -
nient for peo ples to mi grate back and forth. With the end of
the last great Ice Age, and the slow but in ev i ta ble melt ing of
the ice masses that cov ered Eu rope and North Amer ica, the
sea level grad u ally rose, sep a rat ing the con ti nent from the
Brit ish Isles with the Eng lish Chan nel. De spite the new ob -
sta cle, peo ple con tin ued mi grat ing, as the Celts did to the
isles some 2,500 to 3,000 years ago. This Celtic in flu ence
can still be found in the lan guage and cul ture of the Welsh
and Gaelic (Irish) en claves. Eng land be came part of the Ro -
man Em pire in 43 of the Com mon Era. The Ro man le gions
with drew in 410. In sub se quent cen tu ries, par tic u larly the

8th through 11th cen tu ries, waves of Ger manic Jutes, An -
gles, and Sax ons com peted with Dan ish in vad ers for con trol
of the is land. In 1066, Duke Wil liam led the Nor man con -
quest of Brit ain, bring ing con ti nen tal feu dal ism and the
French language, essential elements in later English culture.

In 1215, the no bles forced King John to sign the Magna
Carta, guar an tee ing the rights of the peo ple and the rule of
law, and set ting the stage for the de vel op ment of a par lia -
men tary sys tem of gov ern ment. De feat in the Hun dred
Years War with France (1338-1453) was fol lowed by a long
civ i l war, the War of the Roses (1455-1485). While Eu ro -
pean coun tries were racked by wars, Eng lish cul ture and a
strong econ omy flour ished un der the pow er ful Tu dor mon -
ar chy and a long pe ri od of do mes tic peace. Es tab lish ment
of the Church of Eng land in 1534 un der the mon arch sep a -
rated Eng land’s re li gious in sti tu tions from the au thor ity of
Rome. Un der Queen Eliz a beth I, Eng land be came a ma jor
na val power, with col o nies in the Amer i cas. Brit ain’s trade
through out Eu rope and the Ori ent also ex panded. Scot land
be came part of Eng land in 1603 when James VI of Scot land
be came James I of Eng land. A strug gle be tween Par lia ment
and the Stu art kings, a bloody civ i l war (1642-1649), and
es tab lish ment of a re pub lic un der the Pu ri tans, ended with
the res to ra tion of the mon ar chy in 1688. The sov er eignty of
Parliament was confirmed in the “Glorious Revolution” of
1688 and a Bill of Rights in 1689.

The 18th cen tury in Eng land was dis tin guished by a
strength en ing of the par lia men tary sys tem and tech ni cal and
en tre pre neur ial in no va tions that pro duced the In dus trial
Rev o lu tion. Eng land lost its col o nies in the Amer i can Rev o -
lu tion, ex panded its em pire with grow ing col o nies in Can ada
and In dia, and strength ened its po si tion as a lead ing world
power. The 19th cen tury was marked by ex ten sion of the vote 
in 1832 and 1867, for ma tion of trade un ions, de vel op ment of
uni ver sal pub li c ed u ca tion, the spread of in dus tri al iza tion
and ur ban iza tion, and, un der Queen Vic to ria (1837-1901),
the addition of large parts of Africa and Asia to the empire.

Brit ain suf fered huge ca su al ties and eco nomic dis lo ca -
tions as a re sult of World Wars I and II. Al though in dus trial
growth re turned af ter the wars, Brit ain lost its lead er ship role
to other na tions. Ire land be came an in de pend ent re pub lic in
1921, but the Irish ques tion has per sisted. In re cent years, the
so cial ized med i cine, so cial se cu rity sup port sys tems have
posed in creas ing ques tions for the government and people.United Kingdom: Basic Sexological Premises

1. Basic Sexological Premises
PAULA NICOLSON [Rewritten and
updated in late 2001 by P. Nicolson]

A. Character of Gender Roles
Gen der roles in the United King dom have been in flu -

enced both by so cial class, which has en sured the main te -
nance of gen der seg re ga tion, par tic u larly among the up per
and work ing classes, and fluc tu at ing de mo graphic, po lit i -
cal, and cul tural changes over the past 80 years, which have
stim u lated shifts in tra di tional pat terns. For ex am ple, dur -
ing World War II, women were em ployed in man u fac tur ing, 
com merce, and ag ri cul ture, ac com pa nied by good state
pro vi sion of day care for chil dren. How ever, fol low ing the
de mo bi li za tion of the male pop u la tion in the 1950s, there
was a po lit i cal em pha sis on ‘pronatalism’ in or der to re plen -
ish the pop u la tion and to free up em ploy ment pos si bil i ties
for men. There fore, women’s re spon si bil ity for the men tal
and phys i cal health of their families was encouraged, which 
meant a return to traditional gender lifestyles.

Al though since the mid 1980s there has been a clear po -
lit i cal com mit ment to see ing men and women as equal, a di -
vi sion of la bor re mains in the home, which spills over into
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the work place. This dis tin guishes men’s and women’s be -
hav ior and ex pec ta tions along tra di tional ste reo typ i cal lines: 
Men are seen as pow er ful, ra tio nal, and “nat u rally” the
bread win ners, and women are seen as de pend ent, emo tional, 
and “nat u rally” suited to the domestic sphere.

Fem i nist in flu ence, hand in hand with high lev els of male
un em ploy ment since the early 1980s among all so cial
classes, has meant that many men have taken greater re spon -
si bil ity and in ter est in childcare than pre vi ously. The re sult -
ing im age of the “new man” in touch with his emo tions, with
nur tur ing skills, re mains a con test able one, however.

In creased ed u ca tional op por tu ni ties have en abled
women to en ter pro fes sional life, a pro cess that has in -
creased since the 1970s, al though few women rise above
mid dle-man age ment level.

Dur ing the 1990s, bi o log i cal essentialist ex pla na tions of 
gen der roles have emerged as a “back lash.” Dar win ist nat u -
ral se lec tion the ory, em braced by evo lu tion ary psy chol ogy
and sociobiology, has been en thu si as ti cally taken up by the
con ser va tive forces within the ac a demic com mu nity and
the Brit ish me dia. They es pouse the view that there are nat -
u ral, ir re fut able, and ir re vers ible rea sons why women are
better suited to childcare than men. Also, women are less
suited by their “na tures” to reach the top of their pro fes -
sions. Women are “nat u rally” averse to the risk-tak ing and
ag gres sive be hav iors ap pro pri ate to high-pow ered work.
These are the pre dom i nant ex pla na tions of gender-role
differences as we enter the 21st century.

B. Sociolegal Status of Males and Females
Males and fe males of fi cially have equal sta tus in the

United King dom in terms of hu man rights, but there re main
cer tain sociopolitical dis tinc tions. For in stance, many
women re ceive re duced un em ploy ment ben e fits and pen -
sions be cause they have not had to pay full con tri bu tions
dur ing their work ing live s and have had ca reer breaks. How -
ever, women are en ti tled to a re tire ment pen sion at the age of 
60, while the re tire ment age for men re mains 65. This is cur -
rently the sub ject of po lit i cal debate and statutory changes.

The le gal age of con sent for hetero sex u al women and men
is 16. It is only re cently that the age of con sent for homo sex u al 
men was re duced from 21 to 18. The ban on homo sex u als of
both sexes in the armed ser vices was lifted at the end of 1999.

The age of hetero sex u al con sent means that it re mains il -
le gal for doc tors to pre scribe con tra cep tives to women and
men un der the age of 16 with out pa ren tal con sent, a con ten -
tious is sue, which re mains un re solved. The La bour Gov ern -
ment elected in 1997 pledged to cut teen age preg nan cies.
How ever, re cent ev i dence sug gests that teen age girls do not
wish to take oral con tra cep tion on a reg u lar ba sis be cause of
the well pub li cized “health scares.” Many consider an
abortion to be safer.

Cer tain le gal judg ments have dem on strated in equal i ties
in at ti tudes to wards women and men. For in stance, some ad -
o les cent and older men found guilty of rape have re ceived
rel a tively light pun ish ments; in some rape cases, women
have been por trayed as guilty of “con trib u tory neg li gence”;
men who have killed their fe male part ners be cause they
“nagged” or were un faith ful were given light sen tences or
had the mur der charge changed to man slaugh ter; con versely,
women who killed male part ners af ter years of vi o lent phys i -
cal and sex ual abuse have been found guilty of mur der and
given long-term prison sen tences. This is in dic a tive of the
un der ly ing ide ol ogy that fa vors male do mes tic au thor ity and
the traditional view of the male sex drive as dominant.

Lone moth ers are fre quently por trayed by pol i ti cians as ir -
re spon si ble, and their en ti tle ment to state ben e fits ques tioned. 
This was coun ter bal anced to some ex tent by the cre ation of

the con tro ver sial Child Sup port Agency, which pur sued ab -
sent fa thers for main te nance. Re cent de vel op ments, how ever, 
have en cour aged sin gle par ents to work out side the home, and 
ben e fits have been withdrawn from those who resist.

C. General Concepts of Sexuality and Love
The ma jor ity of the pop u la tion in the United King dom

are able to choose their sex ual part ners on the ba sis of at -
trac tion and love. This, how ever, does not ap ply among
some mi nor ity eth nic groups, nor to so cial-class groups
where a so cially suit able mar riage is encouraged.

Since the late 1960s, there has been an in creased lib er al -
iza tion of at ti tudes to wards sex u al ity. The age of first
hetero sex u al in ter course for women has come down from a
me dian age of 21 for those born in the 1930s and 1940s, to
17 for those born be tween 1966 and 1975. The gap be tween
the age of first in ter course for women and men has de -
creased over the past 50 years, and for the cur rent gen er a -
tion of young peo ple, it is vir tu ally the same for both sexes.
A size able mi nor ity of both sexes is sex u ally ac tive be fore
the age of 16. A high pro por tion of sex u ally ac tive 16-year-
olds do not use contraception (Wellings et al. 1994).

The cat e gory ‘ho mo sex ual’ is no lon ger seen as dis crete
and ex clu sive, with more peo ple chang ing sex ual ori en ta -
tion over the course of their life (Dancey 1994). How ever, it
re mains the case that hetero sex u ali ty is taken as the norm,
and sex ual sat is fac tion is un der stood to be or gasm for both
part ners dur ing in ter course (Nicolson 1993). There has
been an in crease in the avail abil ity of prac ti tio ners, and the
will ing ness of cou ples and in di vid u als to seek psy cho sex -
ual coun sel ing when they fail to achieve sex ual sat is fac tion. 
The avail abil ity of Viagra has in flu enced the de bate on sex -
ual sat is fac tion, and dec la ra tions that a fe male ver sion will
soon be on the market have been welcomed as an antidote to 
anorgasmia in women.

Se rial mo nog amy rather than life time mar riage re mains
the norm in the U.K. as in the U.S.A., with fewer peo ple get -
ting mar ried and as many as one-in-two mar riages end ing in 
 divorce.United Kingdom: Religious, Ethnic, and GenderFactors Affecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

JOSÉ VON BÜHLER

A. Sources and Character of Religious Values
Since the 1950s, Brit ain has be come in creas ingly a plu -

ral is tic coun try in terms of cul tures, eth nic ity, and re li gion.
Hin du ism mixes with Ro man Ca thol i cism, Is lam with Ju da -
ism, and Meth od ism with Bud dhism. Some of these re li gions 
are al most in sep a ra ble from their so cial fab ric, cul ture, and
eth nic group ing. Oth ers of fer a moral and spir i tual frame -
work sep a rate from eth nic prac tices. The com mon de nom i -
na tor in the ex ist ence of this plu ral ism is that, apart from the
es tab lish ment fran chise of An gli can ism, which in re al ity
makes it the “state re li gion,” all re li gious bod ies in the United 
King dom are equal un der the law of the land. This equal ity
con fers cer tain rights and priv i leges in re spect of education,
worship, social welfare, and democratic polit ical rights.

How ever, the mul ti fac eted char ac ter im plied in inter -
denominationality in many in stances is gen er ally not un -
der stood by the pub li c at large, or even the mem bers of the
var i ous groups. Philo soph i cally and so cially, there is fre -
quently a dis con nec tion that does not al low for cross-fer til -
iza tion of ideas. Nor does it al low for com par a tive anal y sis
of the pos i tive ap proach to sex ual con cepts and even sex ual
ac tiv i ties in many re li gions when their scrip tures are prop -
erly un der stood! In this cli mate, it is easy for fun da men tal -
ists of every de nom i na tion to rep re sent hu man sex u al ity in
the re li gious/spir i tual con tent as neg a tive and some how
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 taboo. This ten sion was noted in a 1992 re port from the Sex
Ed u ca tion Fo rum, an um brella body for sev eral re li gious
and sec u lar or ga ni za tions con cerned with pro vid ing and
sup port ing sex ed u ca tion for young peo ple. The re port, An
En quiry into Sex Ed u ca tion: Re port of a Sur vey of LEA Sup -
port and Mon i tor ing of School Sex Ed u ca tion (Thomp son
& Scott 1992), clearly iden ti fied “anx i eties con cern ing eth -
nic ity and re li gious is sues to be a sig nif i cant bar rier to the
ef fec tive pro vi sion of sex ed u ca tion.” In di rectly, the re port
con firmed that the dis tance be tween re li gious le gal equal ity 
and eth nic, social, and moral framework patterns and con -
cepts is rather unequal among the various religious and
ethnic groups in the United Kingdom.

Prior to the 1950s, the re li gious in flu ences form ing sex -
ual con structs came al most ex clu sively from “the of fi cial
church” of Eng land, and “un of fi cially” from the other
Chris tian de nom i na tions. In re cent de cades, the pic ture has
be come more com plex. Since midcentury, the Church of
Eng land’s ap proach to so cial mo ral ity and sex u al ity has
fluc tu ated be tween two poles, the tra di tion al ists and the
mod ern ists, or the “per mis sion giv ers” and the “or tho dox
moral di rec tors.” With the na tional re li gious scene re sem -
bling the cir cu lar ap proach of the pol i ti cians to sex ual
knowl edge and at ti tudes, the sociosexual con trol and in flu -
ence ap pears to bounce back and forth be tween church and
state ac cord ing to a mu tu ally co op er a tive for mula. In many
cases, how ever, lib eral at ti tudes have tri umphed, as ev i -
denced by the Church’s ac cep tance of di vorce, homo sex u -
ali ty, and con tra cep tion. In other cases, the tra di tion al ists
have re tained a firm moral con trol. This doc trinal “pen du -
lum” is con fus ing for the ma jor ity of the pop u la tion who are 
not ex perts at moral and theo log i cal nice ties and sub tle ties.
The peo ple them selves are part of the sys tem of con fu sion:
While ex pect ing clear and def i nite moral mes sages from
both establishment and Church, they reserve the right to
judge the validity of those messages, even when they are
biblically based.

With quiet, be hind-the-cur tains ef fi ciency, the Ro man
Cath o lic Church has been in flu en tial in shap ing na tional
mo ral ity and sex u al ity. Its most au thor i tar ian pro nounce -
ments about homo sex u ali ty and abor tion have been tem -
pered by pro fes sions of love for the in di vid ual while con -
demn ing same-gen der sex ual ac tiv ity. To the dem o cratic
soul of the Brit ish peo ple, Ro man Cath o lic moral doc trine
ap pears au to cratic and dic ta to rial, even while it pro vides a
se cure, un change able frame of ref er ence that is not an swer -
able to cul tural and eth nic dif fer ences, a char ac ter is tic at -
trac tive to the or derly Brit ish. Other Chris tian de nom i na -
tions, such as Meth od ism and the evan gel i cal Protestant
churches, swing be tween per mis sion and con dem na tion.
Meth od ists, for in stance, ac cept that sex ual learn ing should
pres ent the bi o log i cally func tional prin ci ples and, at the
same time, should be equally aware of human relationships
and their influence in the happiness of the individual.

What ever the sex ual-moral code of the many Chris tian
tra di tions in Brit ain, the in di vid ual ap pears to have the fi nal
word in moral choices, as long as these choices are based on
“fair ness” and “not hurt ing other peo ple.” None the less, it
ap pears that re li gious be liefs are still a ma jor in flu ence on
sex ual at ti tudes and val ues. In this re gard, for in stance, the
find ings of the re search study, Sex ual At ti tudes and Life
Styles (John son, Wadsworth, Wellings, & Field 1994), re -
gard ing first sex ual intercourse are rather revealing:

Re spon dents be long ing to the Church of Eng land or other
Chris tian Churches (ex clud ing the Ro man Cath o lic
Church) were less likely to ex pe ri ence sex ual in ter course
be fore the age of 16, and those from non-Chris tian re li -

gions even less likely to do so. More sur pris ingly per haps,
given the po si tion of the Ro man Cath o lic Church on sex -
ual be hav iour, those re port ing Ro man Cath o lic af fil i a tion
are no less likely than those re port ing other af fil i a tions to
re port in ter course be fore the age of 16, and if anything
slightly more so.

No tice that this ap plies ex clu sively to first sex ual in ter -
course and not to other sex ual in ti ma cies.

In the ever-swing ing pen du lum of ac tion and coun ter ac -
tion, an ex am ple of fi nal-choice con trol is that of the de ci -
sion made re cently by mem bers of the Church of Eng land
re gard ing homo sex u ali ty. Whereas the moral tra di tion al ists 
within the hi er ar chy of the Church have tried to re verse the
ac cep tance of gay priests, priest ad vo cates of homo sex u al
rights have topped the polls in the South ward and Lon don
di o ceses in elec tions for the Church of Eng land’s General
Synod, the “church’s parliament.”

None the less, Chris tian ity no lon ger has to tal in flu enc -
ing con trol over the sex ual mo ral ity of the Brit ish peo ple.
The plu ral is tic and in ter de nom i na tional so ci ety in ex ist -
ence in Brit ain has seen to that. The in flu ence of Is lam, for
in stance, is ev i dent in na tional moral pro nounce ments be -
cause of the in creas ing num ber of ad her ents to the faith and
its sex ual moral code. In com mon with Ca thol i cism, Is -
lamic sex ual and moral teach ings tran scend eth nic ity and
cul ture. Hu man sex u al ity is not a ta boo sub ject, but must be
dealt with in the con text of the fam ily with an open mind
and in a way en rich ing to the individual’s developmental
and religious perspectives.

The in flu ence of Hin du ism and its sex ual-moral code on
the gen eral pop u la tion has not been as pub li c. Hin du ism is a
prag matic re li gion, and per haps be cause of this prag ma tism,
is sues of sex and sex ual ac tiv i ties and prac tices are rarely dis -
cussed. Tra di tion ally, there is an as so ci a tion be tween re li -
gion, erot ica, and the highly cul tur ally priced art of love, but
in mod ern cul ture, one sus pects that this con nec tion is the do -
main of the “li te rati” and quite for eign to the con tem po rary
Hindu fam ily. Ju da ism teaches that sex ual plea sure is an in te -
gral part of the mar i tal/sex ual re la tion ship. In its pos i tive
view of sex ual re la tions, the prin ci ple of plea sure and sharing 
mutual happiness by a physical rela tionship is validated.

[Up date 2001: The dawn of the 21st cen tury brought
with it, con trary to lib eral ex pec ta tions, a much greater re-
en trench ment of the ec cle si as ti cal neg a tive sta tus in terms
of sex ual free doms. The axis of di a logue and un der stand ing
moved con sid er ably to the right. Within the An gli can
Church, the sense of fear about in di vid u al is tic de ci sion-
mak ing was sig nif i cantly ex pressed in some of the pro -
nounce ments of in di vid ual bish ops. These pro nounce ments 
trav eled un com fort ably be tween nar row lines. The An gli -
can Church, or at least one of its Bish ops, ap par ently chas -
tised mar ried cou ples who did not re spond to the ex traor di -
nary in sis tence of the churches in the pro cre ative model for
the “self ish ness” of not hav ing chil dren. The whole ep i sode, 
as is of ten the case in mod ern times, be came the do main of
all the spin-doc tors, al beit of the theo log i cal variety, and in
doing so, lost all of its potential strength for change.

[The Ro man Cath o lic Church seemed to for get, at least
tem po rarily, its fo cus on the sins of the flesh in fa vor of a par -
tial ex am i na tion of con science in the mat ters of vi o lence,
cru elty, and per se cu tion of oth ers by Church mem bers in the
past. In what I be lieve to be one of the most per son ally brave
and spir i tu ally sig nif i cant ges tures of any Pope in his tory,
John Paul II knelt and ex pressed his sor row for past in jus tices 
of the Ro man Cath o lic Church in a spe cial pen i ten tial on
Sunday, March 12, 2000. The re ac tion by friend and foe was
mixed, pre cisely be cause of the par tial con di tion of the ex -
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pres sion of sor row. The apol ogy was about the past. The
apol ogy was fur ther di luted by con sid er ing that his tor i cal ac -
tiv i ties, how ever much in er ror, can not be judged with the
same mea sur ing rods of the pres ent. George Monbiot in The
Guard ian (March 9, 2000) made the com ment, in dis cuss ing
Car di nal Biffi’s “me di eval ist” ap proach, that “those who be -
lieve in ab sur di ties will com mit atroc i ties.” The Pa pal apol -
ogy rec og nized, di rectly or in di rectly, that the be lief in the
ex clu sive good ness of one re li gion might have led to the
atroc i ties lead ing to the apol ogy, that per haps, in the past, the
Church be lieved in ab sur di ties and com mit ted atroc i ties. In
the light of his tory and fu ture re vi sion, might it not be pos si -
ble that the Ro man Cath o lic Church might ac know ledge an
ab surdly fun da men tal an tip a thy to wards sex u al ity and its
sci en tific and hu man is tic study? Might it not be pos si ble that
the Church’s un doubt edly rich and full con tri bu tion to the
healthy study of sex ual pro cesses and their spir i tual value
might lead to a fur ther apol ogy? An apol ogy this time in
terms of all those, re gard less of sexual orientation, whose
sexuality is denied or condemned without the compassion of, 
at least, analysis of the life journey of that individual?

[The im pact of the mil len nial de vel op ments, ei ther from 
Rome or Can ter bury, as it af fects the Brit ish, is still to be
seen. There is no doubt that new av e nues for di a logue, crit i -
cism, ex pressed re sent ments, and out right dis miss al of the
re li gious de vel op ments will ex ist. We must wait to see if
what ap pears to be the fear of the re li gious es tab lish ment
about sec u lar iza tion are re al ized. His tory has a proven re -
cord for re in vent ing the wheel, and spir i tu al ity can be re in -
vented too. In the midst of this con fu sion, sexol o gy in Eng -
land has a unique op por tu nity to re struc ture its ap proach in
re la tion to its pre pared ness to en coun ter spir i tu al ity ec u -
men i cally. (End of update by J. von Bühler)]

B. Character of Ethnic Values
As sug gested above, eth nic ity plays an im por tant part in

the de vel op ment of sex ual and moral val ues, some times in
con nec tion with and some times apart from its re li gious con -
nec tions. Four ma jor cul tural and eth nic com po nents con sti -
tute the United King dom, the Irish, Scot tish, Welsh, and the
Eng lish them selves. Even within these groups, geo graph ical 
po si tion and class are in flu en tial. It is in ter est ing to see that,
al though the var i ous Chris tian de nom i na tions have ad her -
ents in every area of the Brit ish Isles, the eth nic group ings
are nu mer i cally vis i ble in the de nom i na tion of choice geo -
graph i cally. The Scot tish have a tra di tion of Cal vin ism and
Presbyterianism, the North ern Irish of Orange Prot es tant -
ism, the Welsh of Cha pel Chris tian ity and Meth od ism, and
the Eng lish as loyal but con ve nient sub jects of An gli can ism
in the ten ets of the Church of Eng land. This is, of course, a
sim pli fi ca tion of the re li gious/eth nic dis tri bu tion, but it
gives an idea of the as so ci a tion be tween eth nic val ues, re li -
gious tra di tion, and the in flu ence of moral-theo log i cal prin -
ci ples on sex ual val ues, and the ac cep tance or de nial of sex -
ual be hav ior. In this mix ing pot of cul tures, col ors, re li gions,
and na tion al i ties, the views are al most in fi nite, and the Brit -
ish pub li c has an al most in ex haust ible amount of choices, al -
though the ma jor ity of them are still of the pro hib i tive (sex-
neg a tive) kind. Yet, de spite the many eth nic and re li gious
pro hi bi tions of sex, the Brit ish show an al most uni ver sal
acceptance of sex before marriage, teenage sexuality, and
the public discussion of topics, such as homosexuality, that
were avoided not too long ago.

The Brit ish, ac cord ing to John son et al. (1994), view sex
out side a reg u lar re la tion ship as wrong, mo nog amy is up -
held more by women than men, women show a greater tol er -
ance of homo sex u ali ty than men, and, in gen eral, there ap -
pears to be an at ti tu di nal trait for per mis sive ness. In the

United King dom to day, moral, re li gious, and eth nic in flu -
ences on sex ual at ti tudes, val ues, and be hav ior are no lon ger
a case of Roma locuta est, causa finita est (“Rome has spo -
ken, the ar gu ment is closed”), but more one of Vox Po puli
(“the voice of the people”) with spiritual insurances.United Kingdom: Knowledge and Education aboutSexuality

3. Knowledge and Education
about Sexuality

JOSÉ VON BÜHLER and PATRICIA BARNES

A. Government Policies and Programs
His tor i cally, there has been a re luc tance to leg is late in

the area of sex ed u ca tion in Eng land and Wales. The gov -
ern ment has taken for mal re spon si bil ity for this only in re -
cent years, prior to that is su ing gen eral “guide lines” on the
gen eral con tent and moral code. The ac tual re spon si bil ity
for the de liv ery of sex ed u ca tion was un der taken by in de -
pend ent vol un tary agen cies. Prior to World War II, the fo cus 
was on so cial hy giene, pub li c health, and per sonal mo ral ity, 
ad dress ing pre dom i nantly is sues of sexually transmitted
disease and unplanned pregnancy.

In the post war years, ed u ca tional phi los o phy and re -
search adopted a so cio log i cal per spec tive and cen tered on
the fam ily. A part ner ship de vel oped be tween ed u ca tional
and health es tab lish ments, and slowly the form and con tent
of sex ed u ca tion be came more con cerned with the gen eral
well-being of the individual.

In 1968, the gov ern ment pro vided fund ing to the newly
formed Health Ed u ca tion Au thor ity and the vol un tary agen -
cies, par tic u larly the Fam ily Plan ning As so ci a tion (F.P.A.)
and Na tional Mar riage Guid ance Coun cil (N.M.G.C.), to
train teach ers and pro vide re sources for sex ed u ca tion. Al -
though the po lit i cal agenda was pre dom i nantly pre ven ta tive
in terms of pub li c health, de vel op ments in so cio log i cal and
psy cho log i cal think ing were wo ven into ed u ca tional ef forts. 
These Per sonal and So cial Ed u ca tional Programmes (PSE)
in ev i ta bly had a hetero sex u al and re pro duc tive ori en ta tion.
The med i cal and nurs ing pro fes sions be gan to teach from a
“hu man is tic” plat form, but it would be some time be fore a
clear def i ni tion of hu man is tic prin ci ples in the dis cus sion
and de liv ery of sex ed u ca tion ex isted. The un ion of so cial
trends and pub li c pol icy brought about the be gin ning of so -
cial aware ness of a sex u al ity in which the individual’s per -
sonal growth mattered and sexual concepts started moving
away from the purely biological.

The late 1970s and early 1980s saw the pub li c face of
fem i nism, antiracism, and gay lib er a tion. The im pact on lo -
cal gov ern ment and ed u ca tion was in the form of leg is la tion
on equal op por tu ni ties and antiracist pol i cies. De spite a
grow ing so cial need and aware ness, a for mal ed u ca tional
cur ric u lum in sex u al ity for sec ond ary, higher, and pro fes -
sional ed u ca tion did not ex ist. Some med i cal schools ex per i -
mented, not with out prob lems, with sem i nars and study
days. They were in flu enced by a grow ing num ber of pro fes -
sional coun sel ors and sex ther a pists, pi o neers in the prin ci -
ples of par tic u lar ity and per sonal entitlements in the field of
sex ual de vel op ment. The Lo cal Ed u ca tion Au thor i ties, for
ex am ple, were re spon si ble for pro vid ing sex ual cur ric u lum
guid ance to schools, but the gov ern ment did not in volve it -
self in the grow ing re vi sion ist con sen sus de vel op ing be -
tween education, health, and voluntary agencies, which put
the person at the center of this consensus.

The po lit i cal ethos of the 1980s con cen trated on a dra -
matic re turn to a “new moral frame work,” which in es sence
rep re sented a re turn to Vic to rian val ues. The role and func -
tion of the lo cal ed u ca tion au thor i ties and F.P.A. were in her -
ently dis cred ited. The re spon si bil ity for sex ed u ca tion in
sec ond ary schools (11- to 18-year-olds) sud denly trans -
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ferred to the in di vid ual school gov ern ing bod ies (H.M.S.O.
1987). The re quire ment was that sex ed u ca tion should be
de liv ered within a moral frame work, and that par ents had to
be con sulted about the cur ric u lar na ture. In 1987, the De -
part ment for Ed u ca tion is sued guide lines and spe cific di -
rec tives to school gov er nors on the teach ing of so-called
con tro ver sial sub jects, such as HIV, AIDS, and homo sex u -
ali ty. The guide lines and di rec tives con veyed a clear pub li c
mes sage that sex ed u ca tion was viewed by the gov ern ment
as in her ently con tro ver sial. This mes sage caused a fun da -
men tal di lemma be tween the needs of pu pils and the re -
quire ments of the sys tem. This di lemma was also pres ent
be tween the health needs in an age in which sex ual aware -
ness be came part of a larger so cial pic ture and the ap par ent
reluctance of responsible government bodies to accept sex
education in its wider context of human sexuality.

At this time, there was po lit i cally lit tle to be done re gard -
ing sex ed u ca tion in col leges, uni ver si ties, and med i cal and
nurs ing ed u ca tion. The ac a demic in put in these ar eas was
nei ther of an of fi cial na ture nor suf fi ciently ef fec tive to pres -
ent a case for so cially in di vid u al is tic ap proaches. In many
ways, this was sup port ive of the po lit i cal sta tus quo. The
leg is la tive dis in ter est in the ac tiv i ties of higher and pro fes -
sional ed u ca tion in the field of hu man sex u al ity and the ded -
i cated work of in di vid u als al lowed uni ver si ties and med i cal
schools to de sign and de liver func tional and in te gra tive pro -
grams in hu man sex u al ity. Thank fully, these ed u ca tional
pro grams pro vided the United King dom with prac ti tio ners,
teach ers, and re search ers in the field of sex u al ity since the
mid-1980s. At the same time, vol un tary agen cies be came
re pos i to ries of the con sid er able body of knowl edge and
skills in the ed u ca tion and ther a peu tic in ter ven tions in hu -
man sex u al ity. It is dif fi cult to un der stand to day how such
di chot o mies could ex ist hand in hand with the World Health
Or ga ni za tion’s def i ni tion of sex ual health. That def i ni tion
clearly af firms the pri macy of a “so cial and per sonal ethic.”
It also af firms the need for “free dom from fear, shame, guilt,
false be liefs and other psy cho log i cal fac tors in hib it ing sex -
ual re sponse and im pair ing sex ual re la tion ships.” Uni ver -
sity, med i cal, and pro fes sional ed u ca tion and the ther a peu tic 
pro fes sions tried to syn the size the is sues of ed u ca tion and
health, particularity by establishing working and investiga -
tive groups. The advantage of these groups was that many of
their members were experts in the field of human sexuality.

In 1988, Sec tion 28 of the Lo cal Gov ern ment Act was
en acted to pro hibit the Lo cal Ed u ca tion Au thor i ties from
“pro mot ing homo sex u ali ty.” Much con fu sion en sued. In re -
al ity, this clause only ap plied to the Lo cal Ed u ca tion Au -
thor i ties’ ac tiv i ties and not to ed u ca tional pro cesses in the
class room. How ever, this act firmly re es tab lished the re li -
gious/moral influence on sex education.

Also in 1988, a Na tional Cur ric u lum in ed u ca tion was
in tro duced. This dif fer en ti ated be tween the “core” or man -
da tory sub jects of math e mat ics, Eng lish, and sci ence that
had spe cific cur ric ula to cover at dif fer ent key stages and
the “noncore” sub jects. Sex ed u ca tion was a “noncore”
item. In the in ter est of pub li c health, how ever, the re pro duc -
tive and dis ease com po nents were in cluded in the core sci -
ence cur ric u lum, and therefore were obligatory to teach.

In 1990, the Na tional Cur ric u lum Coun cil pub lished
Cur ric u lum Guid ance 5: Health Ed u ca tion, which rec om -
mended that the nine health ed u ca tion themes (of which sex
ed u ca tion was one) should be co or di nated across the cur ric -
u lum. Four key stages rep re sent ing age bands were iden ti -
fied to as sist de liv ery of ap pro pri ate in for ma tion in a de vel -
op men tal man ner. How ever, many re vi sions in both guid -
ance and leg is la tion oc curred sub se quently with particular
reference to the sex education component.

Ad vised by coun sel ors and sex ual and mar i tal psy cho -
ther a pists, the med i cal and nurs ing pro fes sions per ceived
sex ed u ca tion as im por tant in their own clin i cal ef fec tive -
ness in the treat ment of sex ual dys func tion. Some med i cal
schools and nurs ing col leges es tab lished their own sex ual
health cur ric u lum, but once more, the teach ing in put fo -
cused pri mar ily on the or ganic and health con tent of sex u al -
ity. The in te gra tive de liv ery of the sub ject, sup pos edly
suited to in crease knowl edge and change at ti tudes both in
higher and pro fes sional ed u ca tion (von Bühler & Tamblin
1995), de pended on the clin i cal and sci en tific ex per tise of a
few pro fes sion als, who, in many cases, had to fight against
long-held con cepts and prej u dices. This sit u a tion led to an
ed u ca tional lot tery with lit tle ac a demic co he sion and, of
course, the unavoidable controversy between the purely
medical and the more-eclectic approach.

Health eco nom ics and a re al is tic aware ness of so cial
needs obliged the gov ern ment to pro duce the Health of the
Na tion doc u ment in 1992, iden ti fy ing key ar eas for in ter -
ven tion. Among the goals listed were the re duc tion of preg -
nan cies of girls aged 13 to 15 by 50%, from 9.5 per 1,000
girls in 1989 to no more than 4.8 per 1,000 girls by the year
2000. Eng land has the high est rate of teen age preg nan cies
among west ern Eu ro pean coun tries. In the doc u ment, school 
sex ed u ca tion was seen as a cen tral means by which the
pregnancy targets might be achieved.

Mean while, an amend ment to the Ed u ca tion Act of 1993 
was passed with out de bate in Par lia ment (ef fec tive from
Sep tem ber 1994). This required:

1. all sec ond ary schools to have a sex ed u ca tion pol icy
that in cludes teach ing on HIV/AIDS and sex u ally
trans mit ted disease,

2. bi o log i cal as pects of sex ual be hav ior to be taught in
the sci ence cur ric u lum, and

3. a pa ren tal right to with draw chil dren from all or part of
the nonscience sex ed u ca tion.

The im pli ca tions of these amend ments are daunt ing,
both in terms of the in di vid ual and so ci ety. There is much
ev i dence to sug gest that the ma jor ity of par ents do not have
the skills or de sire to be re spon si ble for the sex ed u ca tion of
their chil dren (Allen 1987). More of ten than not, the needs
of girls are un der stood and ad dressed more ef fec tively than
those of the boys or groups of people with special needs.

The re cent au thor i ta tive study by Wellings, Field, John -
son, and Wadsworth (1994), Sex ual Be hav iour in Brit ain:
The Na tional Sur vey of At ti tudes and Life styles, ex am ined
trends in age at first sex ual in ter course, and these trends
show that dur ing the past four de cades, the me dian age at
first hetero sex u al in ter course has fallen from 21 years to 17
years for women and from 20 to 17 for men. The pro por tion
of re spon dents re port ing sex ual in ter course be fore the age
of 16 has in creased from fewer than 1% in women aged 55
and over, to nearly one in five of those in their teens. (Note:
This study has also been pub lished as John son et al. 1994,
Sex ual At ti tudes and Life styles.)

The peo ple of the United King dom need to ask what are
the real risks for sex u ally ac tive chil dren and young peo ple? 
What are the im pli ca tions for chil dren who re ceive ei ther
none or frag mented and per haps un re li able sex ed u ca tion?
Hu man sex ual ac tiv ity is as so ci ated with in creas ing lev els
of risk and dis ease, un planned preg nancy, and mar i tal re la -
tion ship break down. The health and sex ed u ca tion of the
Brit ish gov ern ment are far too vul ner a ble to the swings of
po lit i cal and moral pres sures. Ad o les cent sex u al ity and
sex ual ac tiv ity are re al i ties. Ef fec tive sex ed u ca tion should
of fer ad e quate in for ma tion, en able the de vel op ment of
com mu ni ca tion and so cial skills, and pro vide op por tu ni ties
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to ex plore at ti tudes, val ues, and be liefs in a plu ral is tic so ci -
ety. The bal ance of these three el e ments is crucial if sexual
issues for the individual and the nation are to be tackled
realistically.

[Up date 2001: The Gen eral Elec tion of 1997 ap peared to
have brought a wind of sex ual ed u ca tion fresh air. The Blair
Gov ern ment wanted to mod ern ize Brit ain and, what better
ve hi cle of mod ern iza tion than to over haul the ed u ca tion sys -
tem? Part of that over haul was to ad dress the ev i dently com a -
tose life of Sec tion 28 of the Lo cal Gov ern ment Act. Brit ain
has never been clear about the so cial po si tion of this le gal
clause. Does it deal with fun da men tal homo sex u al is sues,
with hu man rights is sues, or with purely ed u ca tional cur ric u -
lar is sues? Does it deal with the re spon si bil i ties of lo cal
coun cils or moral bound aries for teach ing? What ever the
rea son be hind its en act ment dur ing the Thatcher ad min is tra -
tion, its re-pre sen ta tion for re peal to the House of Lords has
been fraught with po lit i cal dan ger for the pres ent-day au thor -
i ties. Sim i lar at tempts to sex ual mod ern iza tion, such as the
re duc tion of the age of con sent to 16 in par ity with hetero sex -
u al us age for homo sex u al acts, met with a bar rage of loudly
ex pressed prej u dice by the right ten dency in the es tab lish -
ment. Nei ther those for re peal nor those against re peal have
been able to pres ent a re search-val i dated ar gu ment, per haps
send ing a clear mes sage for sexol o gy to ad dress sci en tif i -
cally is sues of ev ery day im por tance, of hu man is tic im por -
tance. The op po nents of the re peal of Sec tion 28 have ex pan -
sively used the word “pro mo tion” of homo sex u ali ty in the
na tional de bate. This has needed a strong voice ad vo cat ing
the “pro mo tion” of health and knowl edge of those be ing ed u -
cated, as well as the ob li ga tion of ed u ca tion au thor i ties to
protect those being educated against man’s inhumanity to
man. Unfortunately, such a voice has not usually been pro -
vided by sexology, but by voluntary pressure groups.

[Sig nif i cantly, the drive against change co mes strongly
from the newly de volved Scot land, where an al li ance of
com merce, pol i tic, and re li gion de mands the rec og ni tion by 
the rest of the coun try to ac know ledge the de volved politi -
cal muscle.

[On Thurs day, March 16, 2000, Eng land awoke to an an -
nounce ment by the Ed u ca tion Sec re tary: There would be
new rules on sex ed u ca tion via an amend ment to the Learn -
ing Skills Bill. The amend ment sup pos edly gives le gal back -
ing to teach ing that de scribes “mar riage and per ma nent re la -
tion ships as key build ing blocks of com mu nity and so ci ety.”
The morn ing news pa pers com mented that the an nounce -
ment was a “bid to de fuse the row over Clause 28 [Sec tion
28] of the Lo cal Gov ern ment Act, which for bids the ‘pro mo -
tion’ of homo sex u ali ty.” One eve ning pa per pub lished a col -
umn ti tled, “Pu pils may not be taught that mar riage is best.”
The jour nal ists ap pear as con fused as the Ed u ca tion Sec re -
tary in the is sue of the ac a demic administration of a good,
positive, nonpartisan sexual education.

[It ap pears that the change will be slow in the abil ity of
pol i ti cians in the United King dom to en act in tel li gent leg is -
la tion in fa vor of a com pre hen sive sex ual ed u ca tion cur ric -
u lum. (End of up date by J. von Bühler)]

B. Informal Sources of Sexual Knowledge
In com mon with most West ern Eu ro pean coun tries, the

me dia plays an im por tant and in creas ingly more ac cept able
role in pop u lar sex ed u ca tion. Brit ish tele vi sion fre quently
uses spe cial ists in hu man sex u al ity and hu man re la tion ships 
in re search and pro gram pre sen ta tion. Sex pro grams are sci -
en tif i cally based in some in stances, and in oth ers pos i tive
learn ing oc curs through hu mor and can did dis cus sion of is -
sues. These pro grams are plu ral ist. Like wise, ra dio has in -
creased its im por tance and cred i ble in flu ence in sex ed u ca -

tion. Mag a zines for all ages are avail able, usu ally with lit er -
ary ar ti cles of sex ual rel e vance. In 1993, a new ed u ca tional
re source emerged: that of the Sex Ed u ca tion Video in which 
sex u ally ex plicit im ages are used to teach, for in stance, the
na ture of or gasm and the im por tance of mas tur ba tion. Ac -
cus tomed to to tal cen sor ship of more-ex plicit material, the
British public still has to pass judgment on these “educa -
tional videos.”

Pro fes sional and vol un tary agen cies in de pend ent of the
gov ern ment fre quently pub lish books or guides on sex u al ity
cov er ing all as pects of sex ual func tion and mean ing, from
in fer til ity to meno pause, from the re al i ties of be ing gay to
the psychodynamics of mar riage. Of course, the news pa pers 
are a good foun tain of in for ma tion re port ing on sex ual mat -
ters, par tic u larly af ter these have been de bated in Par lia -
ment. Un for tu nately, not all news pa pers are mar ried to the
truth sci en tif i cally or philo soph i cally. The the ater, cin ema,
mu sic, and ad ver tis ing im ages are also part of the in for mal
sex ed u ca tion move ment. Fi nally, the United King dom is
rich in vol un tary and pro fes sional or ga ni za tions deal ing
with sex ual and re la tion ship is sues whose mem bers are ac -
tive in teach ing and bring ing to the no tice of the general pub -
lic the importance of sexual knowledge in ownership of their 
sexuality.United Kingdom: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
MARGOT HUISH

The Shorter Ox ford Dic tio nary cites the der i va tion of
the word mas tur bate from the Latin root manus (hand) and
stuprare (to de file) and de fines “to mas tur bate” as “to prac -
tice self abuse,” with the added def i ni tion of “abuse or re -
vile ment of one self, self-pol lu tion.” Col lo quial and slang
forms of the word con tinue to be used as terms of abuse and
de ri sion. How ever, there are many rich col lo quial words
and phrases for mas tur ba tion, such as “the five knuckle
shuf fle,” “play ing the one-eyed pic colo,” and “toss ing the
ca ber,” which graph i cally de scribe male rather than fe male
ac tiv ity. Sex ther a pists of ten find that cli ents ex press dis -
com fort with the word mas tur ba tion and all that it im plies.
The im pres sion is that cli ents will use mas tur bate to de -
scribe auto eroti c be hav ior, but will fre quently use other
forms of ex pres sion to de scribe sim i lar mu tual ac tiv ity in
their re la tion ship. This per haps re in forces the no tion that
sole mas tur ba tion is con sid ered undesirable, whereas mu -
tual or shared masturbation is more acceptable.

His tor i cally, at ti tudes re gard ing mas tur ba tion have been 
neg a tive and con dem na tory. Mas tur ba tion has been seen
both as a sin and as a sick ness in the teach ings of Ju da ism
and Chris tian ity. Not un til the end of the 19th cen tury was
there a shift from the be lief that mas tur ba tion was the cause
of in san ity to the sug ges tion that it was the cause of neu ro sis 
and neur as the nia. Da vid S. G. Kay (1992) comments that:

Fol low ing World War I, the ma jor fo cus shifted from the
purely med i cal to the psy cho log i cal and to psy chi at ric
anal y sis of mas tur ba tion. . . . Be tween the two world wars, 
med i cal pro fes sion als be gan to per ceive mas tur ba tion as a 
harm less sex ual be hav iour. . . . The Psy cho an a lytic So ci -
ety re in forced a con vic tion that mas tur ba tion was not the
cause of med i cal or psy chi at ric dis or ders. Recidi vis tic -
ally, var i ous preach ers and ed u ca tors con tin ued to re in -
force the Judeo-Chris tian sex ethic with their con dem na -
tion of mas tur ba tion . . . [while] psy chol o gists and psy chi -
a trists be gan to re search the re la tion ship be tween anx i ety,
guilt and mas tur ba tion, since the guilt and anx i ety re lated
to mas tur ba tion were con sid ered emotionally damaging
when transmitted by the family, religion, medicine, law
and education.
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The im pres sion gath ered in for mally from seven United
King dom sex ther a pists is that a high per cent age of cli ents
and their part ners re gard self-mas tur ba tion as em bar rass ing,
while oth ers view it as an un de sir able prac tice, cloaked in se -
crecy and cre at ing feel ings of shame and guilt. These neg a -
tive views ap pear to have been rep li cated by re spon dents in -
volved in the ques tion de sign work for the sur vey of Sex ual
At ti tudes and Life styles in the United King dom (1990/1991)
(Wellings 1994). Ques tions on mas tur ba tion were re luc -
tantly ex cluded be cause the dis cus sion on masturbatory
prac tice had met with dis taste and em bar rass ment. The view
of mas tur ba tion as a sex u ally sep a rate, se cret, and dark ac tiv -
ity may be re in forced in some peo ple’s minds when they read 
na tional news pa per re ports of oc ca sional ac ci den tal deaths
re sult ing from un usual auto eroti c practices, such as auto -
asphyxiation and various extreme forms of bondage.

De spite, or per haps be cause of, the Vic to rian leg acy of
re pres sion and neg a tive at ti tudes to wards mas tur ba tion, the
ac tiv ity is fre quently men tioned in some com edy pro grams
on United King dom tele vi sion and ra dio. How ever, the sub -
ject has also been pre sented with a re fresh ingly pos i tive im -
age in tele vi sion and video sex ed u ca tion pro grams. This re -
flects the ther a peu tic value of mas tur ba tion as held by pro -
fes sion als within the psy cho sex ual coun sel ing and ther apy
prac tices, which re in forces its “nor mal ity” and sta tus as a
plea sur able sex ual ex pres sion in its own right. It is per haps
also re flec tive of the need to en cour age safer sex in the age of 
HIV and AIDS. Ther a pists have no ticed how cli ents have re -
sponded to the “per mis sion giv ing” as pects of the re cent pro -
grams when they dis cuss mas tur ba tion. How ever, within the
multi cul tural mix in the United King dom, there are many
who as so ci ate mas tur ba tion, and es pe cially ejacu la tion, with 
ill ness, fa tigue, anx i ety, men tal ill ness, and loss of power.
The more “open” at ti tude to wards mas tur ba tion is reflected
in radio phone-in programs and in magazines, especially
those geared towards the young.

In a re cent sex sur vey in More! mag a zine, com pleted by
over 3,000 fe males aged be tween 16 and 25 years, 33% said
they never mas tur bated, 33% did so rarely, 15% mas tur -
bated once a week, and 14% did so more than once weekly.
Forty-four per cent of the re spon dents used fan ta sies dur ing
mas tur ba tion, but sur pris ingly, only 11% re ported mas tur -
ba tion as the best way to reach or gasm—oral sex and pen e -
tra tive sex scored higher at 41% and 28%, respectively.

In an un pub lished study, Sevda Zeki re ported that out of
20 women aged 65 to 74 years, and 20 aged 75 to 91 years,
more-per mis sive at ti tudes to wards sex had sig nif i cant sta tis -
ti cal re la tion ships with higher re ported amounts of mas tur -
ba tion and or gasms in mas tur ba tion. A higher level of com -
pos ite knowl edge had a sig nif i cant re la tion ship with higher
re ported amounts of mas tur ba tion, while women who knew
the role of the cli to ris in achiev ing or gasm were more likely
to mas tur bate than those who did not un der stand clitoral
func tion. Women who had the most-per mis sive at ti tudes to -
wards women mas tur bat ing in their later years were more
likely to report that they themselves masturbated.

Sex ther a pists con firm that sex ual knowl edge, ed u ca -
tion, and per mis sive ness are sig nif i cant in all age groups
when con sid er ing views, at ti tudes, and ex pe ri ence of sex in
gen eral and mas tur ba tion in par tic u lar. The im pres sion
given by sex ther apy cli ents dur ing his tory tak ing is that a
small num ber of male cli ents re port self-mas tur ba tion be -
tween ages 4 and 10, but the high est per cent age re call start -
ing mas tur ba tion be tween 10 and 14 years. Fe male cli ents
re port start ing to mas tur bate any where be tween 10 and 25
years, but far greater num bers are con cen trated at 15 years
and up wards, with an im pres sion that a sig nif i cant num ber
of women have never cho sen self-mas tur ba tion as a way of

ex press ing their sex u al ity. It is also the im pres sion that male 
part ners are less likely to ex pect their fe male part ners to
self-mas tur bate, while these same fe male part ners ex pect
that their hus bands/boy friends do mas tur bate in se cret, es -
pe cially when there is a sex ual dys func tion that pre cludes or 
lim its the op por tu nity for pen e tra tive sex. Cli ents, es pe -
cially fe male cli ents, in in di vid ual ther apy ses sions of ten
ad mit to self-mas tur ba tion, but do not wish their part ners to
know this in for ma tion. Ther a pists re port a greater ac cep -
tance of mas tur ba tion among sin gle cli ents, and point out
that there are many people with physical and learning
disabilities for whom masturbation may be the only outlet
for the expression of sexual feelings.

Pro ject SIGMA, the first Brit ish in-depth study of sex,
gay men, and AIDS, sur veyed l,083 gay and bi sex ual men
over a four-year pe ri od be tween 1987 and 1991. Self-mas tur -
ba tion was re ported dur ing their life time by 99.5% of men,
while 90% re ported do ing so within the pre vious month (av -
er age 17 times). The per cent ages by age group of those en -
gag ing in self-mas tur ba tion dur ing the pre vious month were:
un der age 21, 86%; 21 to 30, 92%; 31 to 40, 94%; and 40-
plus, 81%. As Da vid S. G. Kay (1992) states:

Al though the high in ci dence of mas tur ba tion is use ful in -
for ma tion for en cour ag ing its ac cep tance by cli ents, the
abil ity of mas tur ba tion to pro duce or gasm has more ther a -
peu tic im por tance. Mas tur ba tion has been used in the treat -
ment of erec tile fail ure, pre ma ture and re tarded ejacu la -
tion, gen eral sex ual dys func tion, and pri mary and sec ond -
ary or gas mic dys func tion. . . . There ap pear to be no
ra tio nal ar gu ments for re gard ing mas tur ba tion as undesir -
able as a private form of sexual activity.

[Up date 2001: The last two years prior to March 2000
saw an in crease in U.K. tele vi sion air time given to shows
with a sex ual con tent, whether ed u ca tional, in for ma tive,
com edy, news, spe cial ist sub ject area, or soft por nog ra phy.
While the sub ject of mas tur ba tion does crop up on these
pro grams, it has found a reg u lar fo rum in some late-eve ning 
light-en ter tain ment hosted shows in front of live au di ences.
One show host has fre quently and openly dis cussed var i ous
as pects of masturbatory prac tice with mem bers of his au di -
ence, has shown Internet im ages of mas tur ba tion, and on
one oc ca sion, dis cussed the po ten tial mer its of a tongue-
shaped vi bra tor with a fe male guest who is a Mem ber of
Par lia ment. Some mag a zines also ap pear to be more forth -
com ing about men tion ing mas tur ba tion. More mag a zine,
which fo cuses on a read er ship from age 19 to 27 years, pub -
lished a sup ple ment in April 1999 called “Back to Ba sic
Bonk ing Guide,” fea tur ing a step-by-step mas ter class in
mas tur ba tion and ed u ca tion called “know your bits.” In
mid-2000, this mag a zine ran an ar ti cle fea tur ing men and
mas tur ba tion. Dur ing 1999, More en cour aged read ers to
send in their most em bar rass ing sex ques tions, one of which 
was con cerned with po ten tial health prob lems fol low ing the 
use of in sert ing var i ous fruits dur ing mas tur ba tion. While
there has al ways been a U.K. mar ket for masturbatory de -
vices though sex shops and mail-or der cat a logues, mas tur -
ba tion seems to have fi nally ar rived in the main stream of
U.K. ac cept abil ity, now that the Na tional Fam ily Plan ning
As so ci a tion has pro duced a “Sexwares” cat a logue of vibra -
tors for men and women. (End of update by M. Huish)]United Kingdom: Interpersonal HeterosexualBehaviors

5. Interpersonal Heterosexual Behaviors
A/B. Children and Adolescents DANYA GLASER

Lit tle re search has been con ducted on the sex ual be hav -
ior of chil dren and ad o les cents in the United King dom.
Find ings from one study of chil dren in dif fer ent pre school
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set tings show that many chil dren are cu ri ous about each
oth ers’ gen i ta lia, ex press ing this cu ri os ity by look ing at and
touch ing each other. The ex tent to which such ex plor atory
be hav ior has ma ture sex ual mean ing is un clear. A smaller
pro por tion of pre school chil dren en act sex ual in ter course,
usu ally by ly ing on top one an other while fully dressed. It is
likely that such be hav ior is im i ta tive of adult be hav ior
based on prior ob ser va tion. These be hav iors do not gen er -
ally give rise to adult con cerns un less the chil dren ap pear
pre oc cu pied by genitally oriented activity or the behavior is 
coercive towards other children.

Oral-gen i tal con tact ap pears to be very rare, as are at -
tempts to in sert fin gers or ob jects into an other child’s va -
gina or anus. Co er cive, pre oc cu pied, or very ex plic itly im i -
ta tive be hav ior is as so ci ated with pre vious sig nif i cant and
in ap pro pri ate ex po sure to adult sex ual ac tiv ity, or sexual
abuse of the child.

C. Adults JANE WADSWORTH, ANNE M. JOHNSON,
KAYE WELLINGS, and JULIA FIELD

The National Survey of Sexual 
Attitudes and Lifestyles

In 1990 and 1991, Wadsworth, John son, Wellings, and
Field un der took a large pop u la tion sur vey in Great Brit ain,
The Na tional Sur vey of Sex ual At ti tudes and Life styles
(John son et al. 1992, 1994; Wellings et al. 1994). A key aim
of this sur vey was to pro vide in for ma tion for mod els to pre -
dict the ep i demic of HIV us ing data on part ner ships and ac -
tiv ity, but in ad di tion, this study pro vided valu able in for ma -
tion about sex ual be hav ior in the United King dom, as well as
spe cific in for ma tion of prac ti cal use in the plan ning of sex ual 
health ser vices—gen i to uri nary med i cine clin ics, fam ily
plan ning, and sex education—and healthpromotion strategy.

The na tional study in volved in ter views of a ran dom sam -
ple of 18,876 men and women aged 16 to 59. The re sponses
were ob tained partly through a face-to-face in ter view and
partly from a book let, which was com pleted by the re spon -
dent and sealed in an en ve lope out of sight of the in ter viewer
to en sure com plete con fi den ti al ity. Ques tions were asked
about first sex ual ex pe ri ences, sex ed u ca tion, con tra cep tion,
fer til ity, num bers and sex of part ners, fre quency of sex ual in -
ter course, prev a lence of dif fer ent sex ual prac tices, and, for
men, con tact with pros ti tutes. Other top ics in cluded at ti tudes 
to wards sex ual be hav ior and AIDS, fam ily of or i gin and cur -
rent fam ily cir cum stances, ed u ca tional achieve ments, and
em ploy ment. The full meth od ol ogy has been pub lished
(John son et al. 1994; Wadsworth et al. 1993). Among the
more important findings were the following:

1. Age at First Hetero sex u al In ter course (Sexarche). The
me dian age at first in ter course for men and women now in
their 50s was 20, while for those un der 20, it was 17, a de -
cline of three years over three de cades. An in crease among
young peo ple in in ter course un der the age of 16—in Brit ain
the age of le gal con sent for women—is closely as so ci ated
with this change. Seven per cent of men and 1% of women
now in their 50s first had in ter course be fore they be came
16, while 28% of the men and 19% of the women aged 16 to
19 had done so.

2. Num ber of Part ners of the Op po site Sex. The num bers of
hetero sex u al part ners re ported in dif fer ent time in ter vals
are shown in Ta ble 1. Very sim i lar pro por tions of both men
and women had no part ners in the pre vious year, in the last
five years, or ever. Three quar ters of men and women had
only one part ner in the pre vious year, while half the men
and two thirds of the women had one part ner in the pre vious
five years. How ever, men were more likely to re port large
num bers of partners than women.

The num ber of part ners was strongly re lated to age and
mar i tal sta tus. Twenty per cent of young peo ple, aged 16 to
24, re ported no part ners in the pre vious five years, but they
were twice as likely as those aged 25 to 34 to re port ten or
more part ners. In con trast, over 80% of those aged 45 to 59
had one part ner in the pre vious five years. Mar ried peo ple
were less likely to have had more than one part ner in the
pre vious year (5% of men and 2% of women) than sin gle
peo ple (28% of men and 18% of women).

Those who were co hab it ing (by their own de scrip tion as
liv ing with a part ner of the op po site sex to whom they were
not mar ried) were less likely to have had only one part ner
than those who were mar ried (15% of men and 8% of
women had more than one part ner in the last year). Multi -
variate anal y sis showed that age and mar i tal sta tus were
most strongly as so ci ated with num bers of part ners, but first
in ter course be fore age 16 was also pos i tively as so ci ated
with numbers of partners.

3. Fre quency of Sex ual In ter course. The me dian fre quency
of in ter course was three times dur ing the pre ced ing four
weeks. But this var ied with age as well as with the length
and sta tus of the cur rent re la tion ship. Among mar ried or co -
hab it ing peo ple aged 16 to 24, the me dian fre quency was
seven times in the pre vious four weeks. Multivariate anal y -
sis showed that in ad di tion to age and mar i tal sta tus, fre -
quency of in ter course was in versely re lated to the du ra tion
of the cur rent re la tion ship, but pos i tively as so ci ated with
numbers of partners in the last five years.

4. Sex ual Prac tices. For the ma jor ity of re spon dents, sex ual
in ter course in volved vag i nal in ter course. Oral sex (fel la tio
and/or cunnilingus), anal sex, and nonpenetrative sex were
less com monly prac ticed (see Ta ble 2). Youn ger peo ple
were more likely to re port sex ual prac tices other than vag i -
nal in ter course, as were those in long-term relation ships.

Those who had more than one part ner in the pre vious
year were also more likely to re port oral, anal, and non -
penetrative sex than those who had one part ner. Oral sex
and nonpenetrative sex have be come more com monly prac -
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Table 1

Number of Partners of the Opposite Sex in
Different Time Intervals (in Percentages)

Time Interval
Number of
Partners

Male (n =
8,047)

Female (n =
10,059)

Ever 0  6.8  5.9

1 20.9 39.1

2 10.7 17.0

3-4 18.6 18.4

5-9 19.5 13.2

10+ 24.5  6.8

In the past 5 years 0  8.9  9.3

1 56.4 67.1

2 10.1 11.3

3-4 12.2  8.2

5-9  8.1  3.7

10+  4.8  0.2

In the past year 0 13.3 14.2

1 72.5 78.6

2  8.4  4.9

3-4  4.1  1.8

5+  1.8  0.1
Percentages approximated from the authors’ bar graph (adapted from 
Johnson, Wadsworth, Wellings, and Fields 1994, 115).



ticed among re spon dents who be came sex u ally ac tive in re -
cent de cades com pared with those who be came sex u ally ac -
tive in the 1950s and 1960s, but no such trend is shown for
anal sex.

5. Sex ual Di ver sity. Sex ual ex pe ri ence with a part ner of the
same sex at some time in their live s was re ported by 3.6% of
the men and 1.8% of women. These pro por tions ap pear not
to have changed with suc ces sive gen er a tions, but there are
pro nounced geo graph ical vari a tions, par tic u larly among
men. In the pre vious five years, 1.4% of the men had had a
male part ner in Great Brit ain as a whole. In greater Lon don,
how ever, this pro por tion was 4.6%, just over three times as
many.

Con sid er ing only those who have ever had a homo sex u al
part ner ship (see Ta ble 3), only 9% of men and 5% of women
have been ex clu sively homo sex u al through out their life. In
the last year, 19% of the men had male part ners, 62% had fe -
male part ners, and 10% had both male and fe male part ners.
Sim i lar pat terns were found for women re spon dents, but a
slightly higher pro por tion had ex clu sively male partners.

6. At ti tudes to Sex ual Be hav ior. Data on at ti tudes to wards
sex u al ity showed that peo ple in Great Brit ain have a strong
com mit ment to mo nog amy, to gether with marked tol er a -
tion of pre mar i tal sex. Fewer than 10% of re spon dents be -
lieved that sex be fore mar riage is wrong, but 80% of re -
spon dents felt that sex outside marriage is wrong.

Com mit ment to a reg u lar (“steady”) re la tion ship was
val ued al most as highly as mar riage, par tic u larly among
women. Homo sex u al re la tion ships were con sid ered to be
wrong by al most 60% of women and 70% of men. At ti tudes
to wards sex u al ity var ied con sid er ably with ex pe ri ence. For
ex am ple, fewer than 50% of the men who have ex pe ri enced
sex out side mar riage con sid ered adul tery to be wrong, com -
pared with 80% of the men who had not had this experience.

These data show con sid er able di ver sity of sex ual be hav ior
in the gen eral pop u la tion of the United King dom. The
 majority have faith ful re la tion ships with one part ner (“se -

rial mo nog amy”), even if dur ing their life time the ma jor ity
of Brit ish men and women have had more than one partner.

Fre quency of sex ual in ter course is strongly re lated to
the du ra tion of the re la tion ship, as well as to the re spon -
dent’s age. Vag i nal in ter course is the most pop u lar form of
hav ing sex, and ex pe ri ence of anal in ter course is re ported
by only about one in 20 re spon dents, slightly more by men
than women. Greater di ver sity in sex ual prac tices is more
likely among those who report more partners.

Pat terns of homo sex u al be hav ior show geo graph ical
vari a tions, with a mark edly in creased prev a lence in cen -
tral Lon don. More than half of those of ei ther sex who have 
ever had a part ner of the same sex have had one or more
part ners of the op po site sex also. There have been changes
in hetero sex u al be hav ior across the gen er a tions, par tic u -
larly in the age of first sex ual in ter course and the in crease
in those who have ex pe ri enced sex ual intercourse before
the age of 16.

The pat tern of part ner ships clearly shows that peo ple in
Great Brit ain have larger num bers of part ners when they are 
young and if they have not set tled into a com mit ted re la tion -
ship. Men have more part ners than women and nearly a
quar ter of men re ported ten or more part ners. There are,
how ever, some dif fer ences be tween cou ples who are mar -
ried and those who are liv ing to gether with out be ing mar -
ried. In par tic u lar, the data sug gest that ex tra re la tion ships
are more likely among those who are co hab it ing than
among married couples.

[Up date 2003: As men tioned ear lier in this sec tion on
adult hetero sex u al be hav ior, Wadsworth, John son, Wel -
lings, and Field un der took a large pop u la tion sur vey in
Great Brit ain in 1990 and 1991, The Na tional Sur vey of Sex -
ual At ti tudes and Life styles (John son et al. 1992, 1994;
Wellings et al. 1994). In 2001, John son et al. pub lished the
re sults of a sec ond Na tional Sur vey of Sex ual At ti tudes and
Life styles, con ducted in the late 1990s. These two sur veys
have re sulted in new and more-ro bust es ti mates of the dis -
tri bu tion of sex ual be hav ior within the pop u la tion of the
United King dom. The 1990-1991 sur vey and a com par i son
be tween find ings in the two sur veys pro vide ev i dence of in -
creased re port ing of a range of sex ual be hav iors within the
pop u la tion. The au thors rec og nize that the mag ni tude of
mea sured change is likely to be a com bi na tion of both ac -
tual changes in be hav iors, along with in creas ing will ing -
ness to re port pre vi ously so cially censored behaviors, such
as tolerance of homosexuality and casual partnerships.

[Some dif fer ences merit con sid er ation. Just over three
quar ters of men and women re port more than one life time
part ner, al though the num ber re port ing at least 10 life time
part ners is sub stan tially lower in women (19.4%) than in
men (34.6%). These num bers de cline with in creas ing age
for both gen ders, al though the sur vey is lim ited to men and
women 16 to 44 years of age. Nearly a third of men and just
over a fifth of women had formed new hetero sex u al or
homo sex u al re la tion ships in the pre vious year, rang ing
from a mean of 2.04 new re la tion ships among sin gle men
aged 25 to 34 years to 0.05 new re la tion ships among mar -
ried women aged 35 to 44 years. New part ner ac qui si tion is
high est among the sin gle or pre vi ously mar ried. The au -
thors es ti mate that 14.6% of men and 9% of women had
con cur rent part ner ships at some time in the past year, al -
though, again, the prev a lence de clined with in creas ing age.
More than twice as many men as women re ported new
sexual partners outside the U.K. in the past five years.

[Over all, ac cord ing to the au thors’ re view, the num ber
of sin gle, sep a rated, di vorced, and wid owed in di vid u als re -
mained un changed over the de cade. How ever, the num ber
of peo ple re port ing co hab i ta tion rose from 9.6% in 1990 to
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Table 2

Prevalence of Different Sexual Practices in the
Previous Year (in Percentages)

Men (n =7,870) Women (n = 9,786)

Vaginal intercourse 85.6 84.7

Cunnilingus/fellatio 62.6 56.6

Nonpenetrative sex 65.6 60.5

Anal sex  6.9  6.1
Percentages approximated from the authors’ bar graph (adapted from 
Johnson, Wadsworth, Wellings, and Fields 1994, 164).

Table 3

Sex of the Partners of Respondents Who
Ever Had a Homosexual Relationship

Time
Interval

Ex clu sively 
Male

Ex clu sively 
Fe male

Male &
Female

No
Partners

Ever Men 10.0%  0.0% 90.0%  0.0%

Women  0.0%  5.0% 95.0%  0.0%

Last 5
years

Men 16.8% 56.2% 22.0%  5.0%

Women 58.0%  9.0% 27.0%  6.0%

Last
year

Men 20.0% 61.0%  9.0% 10.0%

Women 66.0% 11.0%  9.0% 14.0%
Percentages approximated from the authors’ bar graph (adapted from 
Johnson, Wadsworth, Wellings, and Fields 1994, 210).



17.3% in 2000. Dur ing the same pe ri od, the num ber re -
ported as mar ried dropped from 51.5% in 1990 to 42% in
2000. First sex with a new part ner took place within one
month of meet ing their most re cent sex ual part ner for
56.5% of all men, com pared with 42.8% of all women. Co -
hab i ta tion is as so ci ated with a higher rate of part ner change. 
The au thors sug gest that the pro por tion of the pop u la tion re -
port ing two or more sex ual part ners in the past year and in -
con sis tent con dom use in the past month is an in di ca tor that
un safe sex has in creased sig nif i cantly among both men and
women be tween the two sur veys. The pro por tion of the
pop u la tion who re garded them selves as at-risk of HIV/
AIDS remained low (4.5% of men and 2.9% of women).

[Look ing at hetero sex u al prac tices, the pro por tion re -
port ing vag i nal in ter course in the pre vious month has var -
ied very lit tle over the past de cade, whereas there has been
an in crease in oral-gen i tal con tact in the pre vious year for
both gen ders and a con sid er ably in creased prac tice of anal
sex in the pre vious year for both men and women. There
was also an in crease in re ported homo sex u al part ner ships,
at any time and in the pre vious five years, among both
women and men (John son, Mer cer, Erens et al. 2001). (End
of up date by K. R. Wylie)]

D. Sex and Persons with Disabilities TINA BALL
His tor i cally, the whole area of sex u al ity for peo ple with

dis abil i ties has been seen as prob lem atic and neg a tive
within the United King dom. Fears of “moral de gen er acy”
and eu genic the o ries led to the mass seg re ga tion of peo ple
with learn ing dis abil i ties in in sti tu tions through out most of
the 20th cen tury (Burns 1993). Peo ple with phys i cal dis -
abil i ties have of ten been seen as asex ual (Wil liams 1993).
The sex ual and re la tion ship dif fi cul ties of peo ple with ac -
quired cog ni tive im pair ments (and their part ners) have been 
particularly unmentionable and even unthinkable.

At pres ent, there are sev eral strands con trib ut ing to
changes in this pic ture. Some peo ple con tinue to be lieve that 
sex u al ity should not be con sid ered for those with dis abil i -
ties. Some par ents of young peo ple with con gen i tal dis abil i -
ties of ten ex press fears and anx i eties as their chil dren be gin
to ex press sex ual in ter ests and wish they could stay as “holy
in no cents.” How ever, the grow ing self-ad vo cacy move -
ments and the po lit i cal move ments of peo ple with dis abil i -
ties have en sured that dis abled peo ple’s own voices have
been heard as sert ing their sex ual na tures and needs. An ex -
am ple of this would be the way in which the lead er ship of the 
As so ci a tion to Aid the Sex ual and Per sonal Re la tion ships of
Peo ple with a Dis abil ity (formerly SPOD) has been taken
over by people with disabilities.

Pro fes sion als have de vel oped a range of sex ed u ca tion
ap proaches and pack ages for per sons with dis abil i ties. Typ -
i cal of these ma te ri als are those de signed for peo ple with
learn ing dis abil i ties (Craft 1991; Mc Car thy & Thomp son
1992). In volv ing par ents in these ed u ca tional ini tia tives has 
been shown to be very valu able (Craft & Crosby 1991). An -
other ex am ple is the sex ed u ca tion ma te ri als cre ated by peo -
ple with learn ing dis abil i ties for their own use (People First
1993).

The in ci dence of sex ual prob lems is prob a bly higher
among peo ple with all kinds of dis abil i ties than it is in the
gen eral pop u la tion. Neg a tive at ti tudes to wards peo ple with
dis abil i ties lead to re stricted op por tu ni ties for the de vel op -
ment of sex ual re la tion ships; at the same time, an im paired
or neg a tive self-im age can in hibit healthy sex ual func tion -
ing. Some kinds of phys i cal dis abil i ties di rectly cause sex -
ual prob lems, e.g., spi nal cord in ju ries and mul ti ple scle ro -
sis. The growth in im por tance of phys i cal treat ments for
erec tile dys func tion, in par tic u lar, ap pears to be lead ing to a

much more ac tive ap proach to the as sess ment and treat ment 
of such dif fi cul ties in spe cial ist ser vices, with many em -
ploy ing nurses and other health care pro fes sion als to work
with per sons who have sex ual prob lems linked with or re -
sult ing from their dis abil i ties. There re mains much room for 
im prove ment in this area. The aware ness and un der stand -
ing of the im pact of par tic u lar dis abling con di tions on
women’s sex ual func tion ing and re la tion ships remains less
well understood and has certainly received less attention in
the literature (Williams 1993).

Sex ual dys func tion in peo ple with learn ing dis abil i ties
has also re ceived lit tle at ten tion. Stud ies have in di cated a
high level of neg a tive ex pe ri ences of sex, in clud ing dys -
pareun ia in women with learn ing dis abil i ties (e.g., Mc Car -
thy 1993). There is un doubt edly a higher than av er age in ci -
dence of sex ual abuse of both women and men with learn ing 
dis abil i ties (Turk & Brown 1993). The law rec og nizes this
vul ner a bil ity and there are spe cific laws de signed to pro tect
peo ple with learn ing dis abil i ties from sex ual ex ploi ta tion
(Gunn 1991). The com plex ity of the le gal sit u a tion at times
de ters staff mem bers who are work ing with peo ple with
learn ing dis abil i ties from of fer ing ap pro pri ate sup port and
ed u ca tion, es pe cially if they are al ready un easy with sex ual
is sues. Sev eral lo cal au thor i ties, health au thor i ties, and vol -
un tary agen cies have de signed pol icy state ments on sex u al -
ity in an at tempt to pro vide clear guide lines for care staff
and other pro fes sion als (e.g., East Sus sex 1992; Hert ford -
shire County Coun cil 1989). There are also increasing
moves to work to prevent and treat sexual abuse in people
with learning disabilities (Craft 1993).

E. Incidence of Oral Sex and Anal Sex
KEVAN R. WYLIE

The Na tional Sur vey of Sex ual At ti tudes and Life styles
(1994) re vealed that oral sex was a com mon ex pe ri ence, al -
though less so than vag i nal in ter course and nonpenetrative
sex. Ex pe ri ence of cunnilingus was slightly greater for both
men (72.9%) and women (66.2%) than fel la tio (69.4% of
men and 64.0% of women). Over all ex pe ri ence of oral sex
was re ported by 75.2% of men and 69.2% of women. More
than 80% re ported prac tic ing both forms of oral sex in the
pre vious year, and it was usu ally prac ticed along side vagi -
nal intercourse.

Anal in ter course was prac ticed by less than 7% of all
men and women, al though a higher per cent age of men had
ex pe ri ence with it (13.9% of men and 12.9% of women). It
was rarely prac ticed in iso la tion from other sex ual ac tiv i -
ties. At the time of the sur vey, le gal re stric tions made such a
prac tice an of fense, which has sub se quently been changed.
(See also Sec tion 8C, Sig nif i cant Un con ven tional Sexual
Behaviors, on rape.)

[Up date 2001: The United King dom sociosexual in ves -
ti ga tions of gay men and AIDS (Pro ject SIGMA) was used
to an a lyze the ex tent to which acts of anal in ter course are
dis trib uted among gay men (Coxon & McMannus 2000).
Most in di vid u als (60%) who en gage in anal in ter course do
so only once or twice a month, but there is also a long tail of
the sam ple who en gage in this ac tiv ity much more, with one
tenth of the in di vid u als per form ing half of the to tal acts of
anal in ter course. The fac tors which most af fected rates in
con cen tra tion of risk be hav ior in cluded re la tion ship sta tus,
HIV-neg a tive sta tus, and con cor dant/disconcordant part ner 
sta tus. High est-risk anal in ter course is pri mar ily in the rel a -
tively in fre quent acts of a rel a tively large num ber of gay
men (rather than in the very fre quent acts of a few), and it is
this which is likely to lead to more-rapid dif fu sion of in fec -
tion and ul ti mately higher lev els of in fected in di vid u als.
(End of update by K. R. Wylie)]United Kingdom: Homoerotic, Homosexual, andBisexual Behaviors
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6. Homoerotic, Homosexual, and
Bisexual Behaviors

ANTHONY BAINES

Heterosexism, the as sump tion that ev ery one is hetero -
sex u al and the sub se quent dis crim i na tion against same-sex
de sire and at trac tion in men and women, is a sig nif i cant cul -
tural ide ol ogy in the United King dom. Sex ual di ver sity in
all its man i fes ta tions is not en cour aged le gally, socially, or
politically.

The le gal sit u a tion for les bi ans and gay men in the
United King dom is not a pos i tive one. There are no laws to
pro tect les bi ans and gay men from dis crim i na tion. Male
homo sex u ali ty was only par tially de crim i nal ized in 1967,
for those men over the age of 21, with the stip u la tion that it
would oc cur in pri vate and with no more than two per sons
pres ent. The age of con sent for sex be tween men has since
been re duced to age 18 (The Crim i nal Jus tice and Pub li c Or -
der Act 1994), but this is still two years above that for
hetero sex u als. Sig nif i cantly, leg is la tion has never stip u -
lated an age of con sent for les bi ans, be cause of the in vis i bil -
ity of, and public refusal to accept, lesbian sexuality.

Other ex am ples of dis crim i na tion against les bi ans and
gay men in clude their be ing banned from the Armed Forces
and be ing in el i gi ble for mar riage un der Brit ish law. A piece
of leg is la tion in the late 1980s also le git i mized prej u dice
and dis crim i na tion against homo sex u als. Sec tion 28 added
a new Sec tion 2A to the Lo cal Gov ern ment Act of 1986,
which states that a lo cal au thor ity shall not “in ten tion ally
pro mote homo sex u ali ty or pub lish ma te rial with the in ten -
tion of pro mot ing homo sex u ali ty.” It would ap pear that
such leg is la tion is sup ported to a sig nif i cant ex tent by so cial 
at ti tudes. Wellings et al. (1994) re ported that 70.2% of men
and 57.9% of the women surveyed believe that sex between
two men is always or mostly wrong.

The ex pe ri ence of in sti tu tion al ized or per sonal ho mo -
pho bia and heterosexism can af fect the self-es teem of les bi -
ans, gay men, and bi sex u als, with im pli ca tions for their
emo tional and men tal well-be ing. In the face of such mar -
ginalization and stig ma ti za tion, the pro cess of “com ing
out”—in form ing peo ple of one’s homo sex u ali ty or bi sex u -
al ity and thus chal leng ing pre con cep tions of hetero sex u ali -
ty—can be in cred i bly em pow er ing. Ac knowl edg ing one’s
own sex ual iden tity, in form ing those who share one’s sur -
round ings, and meet ing peo ple who share one’s sex ual
iden tity to gain sup port and sol i dar ity can be a ma jor step on 
the road to healthy self-acceptance for many lesbians, gay
men, and bisexuals.

In spite of the op pres sive cul ture to wards les bi ans, gay
men, and bi sex u als—or per haps be cause of this—strong,
di verse les bian, gay, and bi sex ual com mu ni ties have de vel -
oped, pre dom i nantly in the larger cit ies of the United King -
dom, such as Lon don, Man ches ter, and Ed in burgh. There
are net works across the United King dom, reach ing into the
more ru ral ar eas, to pro vide a range of ser vices to les bi ans,
gay men, and bi sex u als, in clud ing tele phone helplines,
coun sel ing, and so cial groups. There are also nu mer ous lob -
by ing groups from all shades of the po lit i cal spec trum,
working for lesbian, gay, and bisexual rights.

The emer gence of HIV and its dev as tat ing im pact on gay 
com mu ni ties has led to a huge com mu nity re sponse, with
many of the United King dom’s ma jor na tional and lo cal
vol un tary groups be ing set up by gay men.

Les bi ans, gay men, and bi sex u als meet each other in a
va ri ety of set tings, and through var i ous means, at pubs and
cafés, sau nas, so cial groups, par ties, parks, and other “cruis -
ing ar eas,” as well as through per sonal ad ver tise ments in a
va ri ety of pub li ca tions. Most of the United King dom’s

larger cit ies and towns have a com mer cial gay scene and
some sem blance of a vis i ble les bian, gay, and bi sex ual com -
mu nity. The me dia has also been used to ex change in for ma -
tion and pro mote this sense of com mu nity. There are na -
tional and lo cal les bian and gay news pa pers, mag a zines, ra -
dio pro grams, and film fes ti vals. The main stream-qual ity
me dia also of ten run sto ries and fea tures from a les bian and
gay per spec tive. Les bian and gay film seasons and programs 
have also been screened on television.

The grow ing con fi dence among les bian, gay, and bi sex -
ual com mu ni ties has also been il lus trated by the in creas ing
num ber and scale of fes ti vals and pa rades around the United
King dom, where les bi ans, gay men, and bi sex u als have
come to gether, build ing and pro mot ing a sense of com mu -
nity. In 1995, the an nual Les bian, Gay, and Bi sex ual Pride
Fes ti val in Lon don at tracted approximately 200,000 people.

The les bian, gay, and bi sex ual com mu ni ties of the United
King dom are di verse, with same-sex de sire cut ting across
age, class, eth nic ity, re li gion, cul ture, abil ity, and health sta -
tus. This is il lus trated by the pleth ora of sup port and in ter est
groups that have emerged to ad dress these concerns.

[Up date 2003: There have been some changes in the
 legal, so cial, and po lit i cal live s of les bi ans and gay men in
the U.K. since the orig i nal United King dom chap ter was
writ ten in 1996.

[The Eu ro pean Court re cently ruled that the ban on les -
bi ans and gay men serv ing in the Armed Forces is un law ful.
As of 2002, the U.K. Forces were re view ing their em ploy -
ment pol i cies in light of this. In re la tion to im mi gra tion
rules, same-sex cou ples can ap ply to stay in the U.K. if the
for eign part ner is liv ing in the coun try le gally, and the re la -
tion ship has ex isted for at least two years. How ever, the age
of con sent for gay men re mains at 18 (two years above that
for hetero sex u als) de spite at tempts by the La bour Gov ern -
ment to re duce it to 16. This should change within the life of
the cur rent Par lia ment. Sec tion 28 also re mains on the
statute books despite promises of repeal.

[Rather more pos i tively, de vel op ments in HIV treat -
ments have raised op ti mism among peo ple af fected by HIV, 
par tic u larly gay and bi sex ual men, who have been one of
the com mu ni ties most af fected by the ep i demic. Com bi na -
tion ther apy has re duced lev els of ill ness in peo ple with HIV 
and en abled some peo ple to re turn to work. (End of up date
by A. Baines)]

[Up date 2003: In De cem ber 2002, Barbara Roche, U.K.
min is ter for so cial ex clu sion and equal i ties, an nounced that
gay men, les bi ans, and bi sex u als would be granted many of
the same rights as mar ried cou ples in Brit ain, though not the
le gal sta tus of mar riage it self, un der gov ern ment plans to of -
fi cially rec og nize civ i l same-sex part ner ships. The part ner -
ships would give homo sex u al and bi sex ual cou ples prop erty
and in her i tance rights and grant each per son the sta tus of
next-of-kin to the other. Ac cord ing to Roche, the pro pos als
would end sit u a tions where homo sex u als were re fused hos -
pital visits to partners or excluded from funerals.

[Ar gu ing that there was now an “ex tremely strong case”
for giv ing le gal rec og ni tion to gay un ions, she said, “I do
think so ci ety has moved on, and I think that we rec og nize
that there are very many peo ple in gay re la tion ships who are 
in very lov ing re la tion ships—in deed they may have been
very long en dur ing re la tion ships—but their part ner ship has
no recognition in law.”

[De tailed leg is la tion will not be worked out at least un til
early 2004, and even then, the pro pos als would not amount to 
“gay mar riages.” How ever, same-sex cou ples would be free
to ar range their own pri vate cer e mo nies to mark the event.

[The op po si tion Con ser va tives, who have fre quently
seen their tra di tional and lib eral wings fall out over gay
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rights and “fam ily val ues” is sues, came out in sup port.
“Whilst we at tach a huge im por tance to the in sti tu tion of
mar riage, we do rec og nize that gay cou ples suf fer from
some se ri ous par tic u lar griev ances,” the party’s shadow
home sec re tary, Ol i ver Letwin, said. The third-party Lib eral
Dem o crats said the pro pos als were “wel come but long over -
due. Cou ples of any sex must be made equal before the law.”

[In lead ing up to this leg is la tion, homo sex u ali ty was le -
gal ized in 1967; the age of con sent for gay men was cut to
18 from 21 in 1994, and then to 16 in 2000; in 2001, the
mayor of Lon don set up the first reg is ter for gay cou ples,
and in No vem ber 2002, gay cou ples gained the same le gal
right as hetero sex u al cou ples to adopt (Hoge 2002).

[While the gov ern ment de bates the is sue of civ i l rights
of gay cou ples, an on go ing, of ten emo tional de bate has
heated up in the Church of Eng land over the or di na tion of
homo sex u al clergy, with warn ings from the Arch bishop of
Can ter bury, Dr. George Carey, that this is sue could pro voke
a schism. Un ex pect edly, a triad of events, in the U.K., Ca na -
dian and Amer i can branches of the An gli can Church, pro -
voked ex ten sive and emo tional pub li c de bate of what had
been an “in-house” issue.

[In Oc to ber 2002, news re ports con firmed that Canon
Gene Rob in son, who left his wife and chil dren to move in
with his male lover, was al most cer tain to stand for elec tion
as the next bishop of New Hamp shire in the United States.
In June 2003, Canon Rob in son was elected bishop of New
Hamp shire on the sec ond bal lot. In July, fol low ing heated
de bate and ref u ta tion of al le ga tions of “in ap pro pri ate be -
hav ior,” the bish ops, clergy, and lay del e gates at the late-
July 2003 Gen eral Con ven tion of the na tional Epis co pal
Church in the U.S.A. rat i fied Canon Rob in son’s elec tion as
bishop of New Hampshire by a two-thirds majority.

[Mean while, in Van cou ver, Brit ish Co lom bia (Can ada),
Bishop Mi chael Ingham an nounced that he would be the first
bishop in the An gli can Com mu nion to bless same-sex un ions. 
In a strongly neg a tive re sponse, the bish ops rep re sent ing 38
mil lion An gli cans in Af rica and Asia said that Ingham’s de ci -
sion rep re sented “a de fin ing mo ment in which the clear
choice has to be made be tween re main ing a com mu nion or
dis in te grat ing into a federation of churches (Kraus 2003).

[In June, while the Ca na dian and Amer i can de bates
 fueled ex ten sive me dia cov er age, the Rev er end Jeffrey
John was nom i nated as the new bishop of Read ing, south of
Lon don. John con firmed his nom i na tion in a Times of Lon -
don in ter view, and also the fact that he is homo sex u al and in
a 27-year re la tion ship with a fel low cler gy man. He added
that the re la tion ship has been pla tonic for years—in keep -
ing with church pol icy op pos ing homo sex u al acts by clergy
mem bers. De spite his cel i bate life, Jeffrey John was pressed 
to with draw his can di dacy af ter a pri vate meet ing with the
new Arch bishop of Can ter bury, Ro wan Wil liams, that
lasted hours. (End of up date by R. T. Francoeur)]United Kingdom: Gender Diversity and TransgenderIssues

7. Gender Diversity and
Transgender Issues

STEPHEN WHITTLE and GWYNETH A. SAMPSON
[Rewritten and updated in late 2001

by S. Whittle and G. A. Sampson]
Trans ves tism and transsexualism are mod er ately vis i ble 

phe nom ena in United King dom so ci ety in the 21st cen tury.
How ever, this is a re cent state of af fairs, vis i bil ity hav ing
grown con sid er ably in the 1990s. The rea sons for this are
man i fold, de spite the fact that there is still lit tle le gal rec og -
ni tion of the new gen der sta tus of a per son who has un der -
gone sex-reassignment treatment.

Male trans ves tism has long been a fea ture of the the ater
from the late me di eval pe ri od when cross-dress ing males

pro vided the fe male char ac ters for the stage. Cross dress -
ing, or drag as it is re ferred to, as a stage act re mains pop u -
lar, with art ists such as Danny la Rue and, more re cently,
Lily Sav age gain ing a na tional pop u lar ity. Fe male cross-
dress ing has not had such prom i nence, the writer Radclyffe
Hall and the en ter tainer Vesta Tilly be ing no ta ble ex cep -
tions in the 1920s and 1930s.

How ever, trans ves tism has re mained a pe riph eral ac -
tiv ity, with lit tle so cial ac cep tance on a more per sonal
level. Since the or ga ni za tion of the Beau mont So ci ety in
the late 1960s, which was orig i nally founded to pro vide
ad vice and safe so cial meet ing ven ues for hetero sex u al
trans ves tites, there has been a grad ual pro lif er a tion of sim -
i lar groups. There now ex ist a va ri ety of or ga ni za tions and
set tings through out the coun try where men may cross
dress in dis crete ven ues. The de vel op ment of  “gay vil -
lage” ar eas in the late 1980s and 1990s in many ma jor cit -
ies also pro vided other lo cales, such as pub li c houses and
clubs where hetero sex u al and homo sex u al trans ves tites
may meet and so cial ize. There is also a large un der ground
net work of “con tact mag a zines,” which al low homo sex u al 
and bi sex ual trans ves tites to make sex ual con tacts. It is
dif fi cult to es ti mate the to tal num bers of trans ves tites in
the United Kingdom, as there has been little, if any, work
to extrapo late  figures.

There is lit tle so cial ac knowl edge ment of fe male cross
dress ing, it be ing seen to be long to some rad i cal les bi ans
and “butch dykes” and a subgrouping of les bian cul ture.
How ever, the U.K.’s first “drag king” club, Naïve, opened
in Lon don, and sev eral tem po rary ven ues now ex ist where
events such as “drag king” com pe ti tions take place.

Trans sex u al peo ple are a much more vis i ble fea ture of
Brit ish so ci ety, hav ing gained con sid er able me dia in ter est.
News pa pers, women’s mag a zines, and tele vi sion have reg -
u lar fea tures con cern ing transsexualism. None the less, the
in di vid ual trans sex u al per son may be, in fact, far more hid -
den than this me dia in ter est oth er wise por trays. The first re -
corded trans sex u al sur gery in Brit ain was per formed in
1944 by Sir Har old Gilles, an em i nent plas tic sur geon, on
Mi chael Dillon, a (fe male-to-male) trans sex u al man. Since
then, sev eral thou sand trans sex u al peo ple have gained sex-
re as sign ment sur gery in the U.K. or abroad. Again, lit tle
work has been done to count the to tal num ber of trans sex u al
peo ple, but es ti mates based upon the num bers who have at -
tended rec og nized Gen der Iden tity Clin ics, those who have
joined self-help or ga ni za tions, and those who have gained
me dia at ten tion, put the fig ures at around 10,000 to 15,000
trans sex u als in the United King dom (McMullen & Whit tle
1995). Sev eral have pub lished highly re garded au to bio -
graph i cal ac counts, most no ta bly rac ing-car driver Roberta
Cow ell (1954), the Mt. Ev er est climb er and Times jour nal ist 
Jan Mor ris (1974), and mod els April Ashley (1982) and
Caro line Cossey (Tula) (1991). In re cent years, there have
ap peared au to bi og ra phies from (female-to-male) trans sex -
ual men, including journalist Paul Hewitt (1995), Raymond
Thompson, (1995) and Mark Rees (1996).

The first for mal Gen der Iden tity Clinic was set up by psy -
chi a trist John Randell at Charing Cross Hos pi tal in Lon don
in the early 1970s. Spe cif i cally ca ter ing to the needs of trans -
sex u al peo ple, this clinic re mains at the fore front of psy chi at -
ric and sur gi cal ser vices in this field. Cur rently, it has as its
Head of Re search, Rich ard Green, for mer pres i dent of the
Harry Benjamin In ter na tion al Gen der Dysphoria As so ci a -
tion, which pro vides an ac a demic and med i cal re search base
for those work ing in the field. There are sev eral other clin ics
through out the coun try, as well as a small clinic ca ter ing to
the needs of trans sex u al ad o les cents and their families at the
Portman Clinic in London.

United Kingdom: Homoerotic, Homosexual, and Bisexual Behaviors 1105



The cur rent le gal po si tion for trans sex u al peo ple was
em bod ied in the com mon-law de ci sion in the case of Cor -
bett v Corbett (1970, 2 All E.R., 33-48). In this case, the
mar riage be tween a male-to-fe male postsurgical-re as sign -
ment trans sex u al woman and a male part ner was de clared to 
be void. It was held that, for the pur poses of mar riage, a
trans sex u al per son would al ways be of their orig i nal sex
des ig na tion at birth. It has also been held that the birth cer -
tif i cate re cords in the United King dom are a re cord of his -
tor i cal fact and, hence, are un al ter able un less there was a
sub stan tial mis take at the time of reg is tra tion. As a re sult,
though, trans sex u al peo ple, on one level, seem to be ac com -
mo dated by the U.K. law, in that most of their per sonal doc -
u men ta tion can be al tered to show their new gen der group -
ing and their new name; their birth cer tif i cate re cords,
which are used as a form of iden ti fi ca tion for many pur -
poses, will still show their old sta tus and name, and they
can not marry a mem ber of the op po site gen der (i.e., same-
sex) group ing. This means that for all le gal pur poses, they
re main a mem ber of their na tal sex group ing. The in iq ui ties
that re sult from this, not only in terms of per sonal pri vacy,
but also in ad e quate pro tec tion in em ploy ment leg is la tion,
have meant that trans sex u als in the United King dom have
taken the gov ern ment to the Eu ro pean Court of Hu man
Rights on sev eral oc ca sions. The case of Rees v UK (1987, 9 
E.H.R.R. 56) led to a com pro mise so lu tion whereby pass -
ports may now re cord the new name and gen der sta tus of the 
trans sex u al per son on pro duc tion of a sworn dec la ra tion of
name change and a doc tor’s let ter to the ef fect that the gen -
der change un der gone is permanent. Similarly, driving li -
censes will now re cord the new gender role, as can all other
documents apart from the birth certificate.

How ever, trans sex u al peo ple have not been sat is fied
with this so lu tion and have con tin ued to plead their cause to 
the gov ern ment through the cam paign ing group, Press for
Change (PFC). Press for Change pro vides le gal ad vice and
en cour ages par lia men tary lob by ing. Cur rently (2000),
PFC is sup port ing cases con cern ing an is sue of pen sion
rights, which has been re ferred to the Eu ro pean High Court
of Jus tice; a re quest for the dec la ra tion of va lid ity of a
trans sex u al per son’s mar riage be fore the High Court; many 
em ploy ment cases; and cases involving several other areas
of the law.

There are nu mer ous self-help or ga ni za tions for trans -
sex u al peo ple, and many join these, al beit of ten only in
their ini tial stages of tran si tion. The larg est are: the Gen der
Trust, which pre dom i nately ca ters to male-to-fe male trans -
sex u al women, and the FTM Net work, which ca ters to fe -
male-to-male trans sex u al men. At any one time, both of
these or ga ni za tions have al most 2,000 mem bers be tween
them. Trans sexualism is be com ing in creas ingly so cially
ac cepted in the United King dom, with trans sex u al peo ple
fi nally suc ceed ing in re tain ing or ob tain ing high-sta tus job
po si tions, in clud ing po si tions in ed u ca tion and lo cal gov -
ern ment, and high-profile positions in the entertainment
 industry.

In May 1999, the Home Sec re tary, Jack Straw, an -
nounced the cre ation of a Gov ern ment In te r-De part men tal
Work ing Group with the fol low ing terms of reference:

to con sid er, with par tic u lar ref er ence to birth cer tif i cates,
the need for ap pro pri ate le gal mea sures to ad dress the
prob lems ex pe ri enced by trans sex u al peo ple, hav ing due
re gard to sci en tific and so ci etal de vel op ments, and mea -
sures un der taken in other coun tries to deal with this issue.

The re port was pub lished in April 2000, and the Work ing
Group iden ti fied three op tions for fu ture con sid er ation by
the gov ern ment of the United Kingdom:

1. to leave the cur rent sit u a tion un changed;
2. to is sue birth cer tif i cates show ing the new name and,

pos si bly, sex; and
3. to grant full le gal rec og ni tion of the ac quired sex, sub -

ject to cer tain cri te ria and pro ce dures.

The re port in di cates that the first two of these op tions
would be un likely to re solve the prob lems that trans sex u al
peo ple face be cause of their cur rent lack of ap pro pri ate le -
gal sta tus. As such, the re port in di cates that the U.K. gov -
ern ment would only meet its ob li ga tions un der Hu man
Rights leg is la tion if they granted full rec og ni tion of the
trans sex u al per son’s ac quired sex. It must now only be a
mat ter of time be fore trans sex u al peo ple ob tain full le gal
rec og ni tion of their new sta tus alongside their increased
social acceptance.United Kingdom: Significant Unconventional SexualBehaviors

8. Significant Unconventional
Sexual Behaviors

KEVAN R. WYLIE

A. Child Sexual Abuse, Incest, and Pedophilia
Any form of sex ual con tact be tween adults and chil dren

evokes an emo tive re ac tion. Sex ual abuse of young chil -
dren, intrafamilial sex ual abuse (usu ally in ces tu ous), and
extrafamilial (usu ally pedophilia) are all of fenses in the
United King dom. In creas ing aware ness of child sex ual
abuse (CSA) has en sured a more-sym pa thetic ap proach to
deal ing with vic tims. It is ac cepted that sex ual abuse is a
trau matic event for most chil dren, and for some, that it is
fol lowed by a post-trau matic stress re ac tion. The ad van -
tages and lim i ta tions in ap ply ing ther apy to such a frame -
work in the United King dom have been described by Jehu
(1991).

There is ev i dence of an in creased num ber of pro ceed -
ings against of fend ers over the last de cade, but it re mains
un clear whether this is a real in crease in the num ber of of -
fenses or im proved meth ods of se cur ing ev i dence for pros e -
cu tion. While real or re port ing pat terns may have changed
through the in flu ences of fem i nism, me dia at ten tion, ac a -
demic ac cep tance, and pub li c sen si ti za tion to such crimes,
it is prob a bly the case that “old at ti tudes die hard.” There
have been cases in the United King dom in which pub li c
opin ion has turned sur pris ingly against those re port ing
child sex ual abuse (the Cleve land af fair, Orkney ritual
abuse, and Rochdale Satanic abuse cases).

Po lice, so cial ser vices, ed u ca tional, and health ser vices 
are now duty-bound to in form each other when cases of al -
leged abuse oc cur. Re gional units within the United King -
dom have fa cil i ties to re cord in ter view ses sions on video
of chil dren be ing asked open ques tions about the al leged
abuse. Re cent changes brought about by the Crim i nal Jus -
tice Act (1994) al low the use of video dis clo sure of abuse
to a so cial worker for pre sen ta tion in court. Video links
within the court al low ques tion ing of the mi nor in a room
sep a rate from the court to avoid the mi nor’s fac ing the of -
fender di rectly. So cial work ers have a stat u tory duty to be
in volved with fam i lies when chil dren are placed on the “At 
Risk” reg is ter and must act on the bal ance of prob abil ity.
The po lice, on the other hand, must es tab lish be yond rea -
son able doubt that an of fense has oc curred. Of fend ers are
charged with in de cent as sault. In ap pro pri ate touch ing and
the cir cum stances of the event are piv otal in de cid ing to
em bark with crim i nal pro ceed ings. Cor rob o ra tive state -
ments, when ever pos si ble, and med i cal ev i dence are often
vital. There is however, no time limit for bringing such
 offenses to court.

There is cur rently de bate in the United King dom re gard -
ing the re al ity of “false mem ory syn drome,” with cases of

1106 Con tin uum Com plete In ter na tion al En cy clo pe dia of Sexuality



abuse be ing al leged up to 20 years or later than the al leged
of fenses took place. There are re ports in the United King -
dom of men in their 60s and 70s be ing given short cus to dial
sen tences for of fenses of sex ual abuse or in cest that oc -
curred many years previously.

In 1994, pros e cu tion of around 2,000 cases of in de cent
as sault on fe males un der 16 years of age were ini ti ated and
around 65% of those charged were found guilty. Only half of 
these were given cus to dial sen tences. The pun ish ment can
be ten years im pris on ment. It has been ar gued by Fisher and
Howells (1993) that sig nif i cant so cial-skill def i cits oc cur in
some sex of fend ers. Where these ex ist, the def i cit is in the
cog ni tive com po nent of so cial com pe tence. Sex of fend ers
of ten have ma jor dif fi cul ties in es tab lish ing and main tain ing 
lon ger-term in ti mate re la tion ships, with fac tors likely to in -
clude em pa thy def i cits and in ap pro pri ate cul tur ally in duced
ex pec ta tions con cern ing sex ual re la tion ships. A re cent ar ti -
cle pre sented opin ion as to whether a sex ual of fender should
be al lowed cas tra tion where there is a history of persistent
sexual abuse (Alexander et al. 1993).

In law, in cest is the act of in ter course by a man with a
woman he knows to be his daugh ter, grand daugh ter, sis ter
(or half sis ter), or mother. Three quar ters of the cases re -
ported in volve fa ther-daugh ter in cest. In cest im plies con -
sent—al though this is no de fense—and is dif fer en ti ated
from un law ful sex ual in ter course with a girl un der the age
of 13 or 16. All are of fenses un der the Sex ual Of fences Act
1956. The pun ish ment for in cest is seven years cus to dial
sen tence, un less the girl is un der 13. If this is the case (ef fec -
tively con sti tut ing rape), the pun ish ment is life im pris on -
ment. The num ber of per sons pro ceeded against on the of -
fense of in cest are a small proportion of those charged with
child sexual abuse.

The in ci dence of pedophilia is un known in the United
King dom. A small cen tral unit ex ists to in ves ti gate this area,
and while the of fense is ab horred, lim ited re sources are avail -
able to seek out ac tively and in ves ti gate crimes be ing com -
mit ted by pedophiles. Sev eral lobby groups now ex ist to pro -
mote aware ness of the ex ist ence of this prob lem and the need
for ac tive tar get ing of po lice time to wards pre vent ing the
con tin u a tion of such prac tices. Fur ther, to date no na tional
reg is ter ex ists to iden tify in di vid u als when chang ing res i -
dence. It is not nor mally the case that such of fend ers are of -
fered ther apy un less su per vised pro ba tion is or dered. (See
also Section 8E below for information on child pornography.)

[Up date 2001: In July 2000, the Home Of fice re leased
a sum mary re port and rec om men da tions to re form the law
on sex of fenses: Set ting the Bound aries. This is a con sul ta -
tion doc u ment. As a mat ter of pub li c pol icy, the age of le -
gal con sent is rec om mended to re main at 16 years of age.
With re gard to spe cific of fenses against chil dren, the law
should state that be low the age of 13, a child can not ef fec -
tively con sent to sex ual ac tiv ity. A rec om men da tion of an
of fense of adult (over 18) sex ual abuse of a child (un der
16) is rec om mended, which would cover all sex ual be hav -
ior that was wrong be cause it in volved a child, and would
com pli ment other se ri ous nonconsensual of fenses, such as
rape, sex ual as sault by pen e tra tion, and sex ual as sault. It is
rec om mended there should be no time limit on pros e cu tion 
for the new of fense of adult sex ual ac tiv ity with a child. An 
of fense of the per sist ent sex ual abuse of a child re flect ing a 
course of con vic tion should be re in tro duced. There is
some rec og ni tion that chil dren sex u ally abuse other chil -
dren and that sen tenc ing de ci sions should re flect spe cial ist 
as sess ment of risk and po ten tial for lon ger-term of fend ing
and in clude treat ment op tions. The con cept of fa mil ial
sex ual abuse for the mod ern fam ily is sug gested. (End of
update by K. R. Wylie)]

B. Sexual Harassment
HELEN MOTT and ROHAN COLLIER

[Rewritten and updated in late 2001
by H. Mott and R. Collier]

Incidence
Sex ual ha rass ment is a wide spread prob lem in Brit ish

so ci ety. What marks it as an un con ven tional be hav ior,
there fore, is not a ques tion of rar ity, but the fact that it is rec -
og nized as wrong ful con duct un der the law, par tic u larly in
the work place (see be low). Its roots in pa tri ar chal so ci ety
mean that, for the most part, it is women who suf fer most
from sex ual ha rass ment in flicted by men, al though the con -
cept has been ex tended to cover al ter na tive per mu ta tions.
While sex ual ha rass ment, as an ex er cise in gendered power
re la tions, can be seen to af fect women in all walks of life (cf. 
Wise & Stan ley 1997), in gen eral us age, the term is un der -
stood to ref er primarily to the experience of women in the
workplace.

There are as many def i ni tions of sex ual ha rass ment as
there are the o ret i cal ap proaches to it, al though most con tain
the com mon el e ments of cit ing con duct based on sex or of a
sex ual na ture that is un wel come or of fen sive, and/or det ri -
men tal to the in ter ests of the re cip i ent. The em pha sis on the
re cip i ent cre ates a ten sion be tween ob jec tive and sub jec tive
stan dards, so that al though the term sex ual ha rass ment is
com mon cur rency, the peo ple’s ideas about what con sti tutes
it can vary widely. Thus, a Na tional Opin ion Polls sur vey in
1991 found that one in six women said they had ex pe ri enced
sex ual ha rass ment, but when they were asked whether they
had ex pe ri enced cer tain kinds of (un wanted sex ual) be hav ior 
that of fended them, the fig ure rose to one in three (Col lier
1995). The re sults of this sur vey, and oth ers like it, sug gest
that peo ple may be re luc tant to la bel the full range of po ten -
tially sex u ally ha rass ing be hav iors as ha rass ment per se.

The like li hood of a for mal com plaint be ing made to the
au thor i ties in the case of sex ual ha rass ment also ap pears to
be low. Davidson & Earnshaw (1991) found that 65% of
per son nel di rec tors in their study be lieved that be tween
70% and 100% of cases were never re ported to them. This
sup ports North Amer i can re search (e.g., Livingston 1982,
which claims that only 2.5% of ha rass ment vic tims took
any of fi cial ac tion). For rea sons such as these, it is, there -
fore, very dif fi cult to at tempt to quan tify the in ci dence of
sex ual ha rass ment. Re cent sur veys in Brit ain seem to show
that, on av er age, be tween 30% and 50% of women claim to
have ex pe ri enced sex ual ha rass ment at work (Al fred Marks
1991; In dus trial So ci ety 1993; Lon don Buses Ltd. 1991;
Mott & Con dor 1995), al though in cer tain oc cu pa tions,
such as the po lice force, the fig ure has been as high as 90%
(Her Maj esty’s In spec tor ate of Con stab u lary 1993). The
scale of the prob lem sug gests that it is ill ad vised to con cen -
trate upon the likely psy cho log i cal pro file of the harasser
(or in deed the re cip i ent). While in di vid ual fac tors may be
rel e vant to individual cases, it is clear that sexual harass -
ment is essentially a social problem.

Legal Penalties
As noted above, it is rare for com plaints to reach any level 

of au thor ity and it is, there fore, rarer still for the le gal sys tem
to be come for mally in volved. Sex ual ha rass ment cases in
Brit ain can be brought within the ambit of sev eral laws. Pres -
ently, most cases are dealt with by the In dus trial Tri bu nal un -
der the Sex Dis crim i na tion Act (1975). This act, which is ap -
pli ca ble to all in sti tu tions, makes it un law ful to dis crim i nate
by treat ing a woman less fa vor ably on the grounds of her sex. 
It also makes it un law ful to vic tim ize a woman who has com -
plained of sex ual ha rass ment, to prom ise or with hold ben e -
fits in ex change for sex ual fa vors, or to sub ject her to det ri -
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ment. All of these el e ments of the Sex Dis crim i na tion Act
can be rel e vant to sex ual ha rass ment in the work place, and
are ap pli ca ble to men as well as women, al though the scar -
city of re corded cases suc cess fully brought by men tends to
sug gest that this ap pli ca tion is more the o ret i cal than prac ti -
cal. Gen er ally, both the in di vid ual harasser and the rel e vant
or ga ni za tion will be jointly li a ble, un less the or ga ni za tion
can prove that it has taken rea son able steps to pre vent sex ual
ha rass ment. Com plain ants can ex pect to re ceive mon e tary
com pen sa tion (for which there is no up per limit) for fi nan cial 
loss, med i cal ex penses, and dam ages, such as in jury to feel -
ings. Tri bu nals may also re quire that the or ga ni za tion take
steps to pre vent ha rass ment hap pen ing again, or to trans fer
the harasser within the or ga ni za tion. Cases can also be
brought to the In dus trial Tri bu nal un der the Em ploy ment
Pro tec tion (Con sol i da tion) Act (1978) when a per son has
been an em ployee of the rel e vant or ga ni za tion for at least two 
years full-time. Vic tims of ha rass ment might claim con struc -
tive dis miss al if they were in fact obliged to re sign, or un fair
dis miss al if, as a di rect or in di rect con se quence of be ing sex -
u ally harassed, they were dismissed from work. The Tribunal 
can rule for the reinstatement, re-engagement, or compensa -
tion of the injured party (subject to certain financial limits).

The num ber of cases in volv ing sex ual ha rass ment
brought to the In dus trial Tri bu nal in Brit ain un der the Sex
Dis crim i na tion Act has been steadily in creas ing since 1986. 
There has been con cern that the re quire ment un der the Act
to prove dis pa rate treat ment of the sexes pre vents some
cases from be ing ad e quately ad dressed. The aim of the Tri -
bu nal is to up hold the rights of the vic tim, and thereby, to
pro vide a rem edy, such as com pen sa tion. This can cer tainly
pe nal ize the per pe tra tor by the award of dam ages, but there
is no power to pun ish. For these rea sons, le gal com men ta -
tors such as Dine & Watt (1995) have called for more vic -
tims of ha rass ment to take their cases to the civ i l or crim i nal
courts, a prac tice which was rare, given that vic tims needed
to mould their ex pe ri ences to ex ist ing law, e.g., su ing for
breach of con tract; tres pass to the per son (civil courts); or
assault or false imprisonment (criminal courts).

In 1991, the EC is sued a Code of Prac tice con cern ing
sex ual ha rass ment fol low ing a Rec om men da tion ask ing
mem ber states to pro mote aware ness of the un ac cept able
na ture of sex ual ha rass ment. This Code points out that sex -
ual ha rass ment is a form of sex dis crim i na tion and is, there -
fore, un law ful un der the Equal Treat ment Di rec tive (1976).
The Code also pro vides for the in clu sion of ha rass ment on
the grounds of sex u al ity (in ad di tion to gen der) as sex ual
ha rass ment. In ad di tion, the Code rec om mends that or ga ni -
za tions pro vide a clear pol icy pro hib it ing sex ual ha rass -
ment in the work place and guar an tee ing prompt and ef fi -
cient ac tion in the event of ha rass ment. This Code of Prac -
tice strength ened the hand of those seeking to challenge the
prevalence of sexual harassment in the workplace.

In 1997, a new law, the Pro tec tion from Ha rass ment Act,
came into force. The in ten tion be hind the Act was pri mar ily
to deal ef fec tively with stalkers, al though all types of ha rass -
ment are the o ret i cally cov ered. The Act states that a per son
must not pur sue a course of con duct, which a rea son able per -
son should know would amount to the ha rass ment of an other. 
It is nec es sary for two in ci dents con sti tut ing ha rass ment to
have oc curred. The Act gives pow ers to both the crim i nal and 
the civ i l courts. Ha rass ment is now an arrestable crim i nal of -
fense car ry ing a max i mum of six months in prison and/or a
fine of up to £5,000. Should the of fender have caused fear of
vi o lence, the of fense car ries up to 5 years’ im pris on ment and
un lim ited fine. The Court may also is sue a Re strain ing Or der
upon the of fender. A vic tim of ha rass ment may also bring a
civ i l claim un der the Act, and may be awarded dam ages (in -

clud ing dam ages for anx i ety), and may be granted an in junc -
tion against the perpetrator, the violation of which would
constitute a criminal offense.

Social Response
The cat e gory of be hav ior, which we now call sex ual ha -

rass ment, has a very long his tory, al though its nam ing has
only come into be ing very re cently. Sex ual ha rass ment as a
con cept came to Brit ain from North Amer ica in the late
1970s and early 1980s with the pub li ca tion of Farley’s
(1978) and MacKinnon’s (1979) highly in flu en tial texts.
These texts, how ever, were ac a demic, and it is only much
more re cently that “sex ual ha rass ment” has passed into the
wider do main, so that since the late 1980s, it has been a
topic for pub li c dis cus sion and de bate. Since that time, there 
has been cov er age in the press of suc cess ful In dus trial Tri -
bu nal cases, and the sub ject has been ad dressed as a story -
line in the two most pop u lar tele vi sion soap op eras. In the
year run ning from May 1993 to 1994, no less than 90 ar ti -
cles in The (Lon don) Times newspaper discussed sexual
harassment.

Women are now much more aware of their rights, and
have higher ex pec ta tions in terms of how they are treated at
work than in the past. How ever, a re cent study (Mott &
Con dor 1995) re vealed that women con tinue to find it dif fi -
cult to con front sex ual ha rass ment, as dom i nant work place
ide ol o gies that le git i mize un so lic ited sex ual be hav ior and
mit i gate against con fron ta tion, re main. It is also clear that
the per va sive and ev ery day na ture of much sex ual ha rass -
ment (es pe cially in the form of sex ual re marks and jok ing)
in many workplaces makes it un re al is tic to expect an imme -
diate changeover to zero tolerance.

Re sults from many stud ies have shown that sex ual ha -
rass ment can have a dev as tat ing ef fect for vic tims, both in
terms of their per for mance at work and their per sonal well-
be ing. Eighty-six per cent of ha rass ment vic tims in the
COHSE (1991) study re ported an ad verse ef fect on emo -
tional well-be ing, while 33% said that their qual ity of
work de te ri o rated. De spite this, and de spite the po ten tial
risks of lit i ga tion, the re sponse of many or ga ni za tions and
trade un ions to the prob lem has not been ad e quate. In the
study men tioned above, over half the em ploy ees who com -
plained of ha rass ment felt that their com plaints had not
been dealt with ad e quately, and 10% found that they
(rather than the harasser) had ef fec tively been pun ished by
be ing trans ferred to an other job or de part ment. An In dus -
trial So ci ety Sur vey (1993) found that 60% of British em -
ployers had no sexual harassment policy in place.

C. Rape KEVAN R. WYLIE
In Eng land and Wales, rape is de fined as sex ual in ter -

course with a woman with out her con sent. This must in -
volve penile pen e tra tion “to the slight est de gree” of the va -
gina. Emis sion is not nec es sary for the act to con sti tute rape. 
Pen e tra tion of the anus con sti tutes “bug gery,” and pen e tra -
tion of the mouth con sti tutes “gross in de cency” or “in de -
cent as sault.” At ti tudes to wards rape have changed over the
last cou ple of de cades, with women feel ing more able to re -
port cases to the po lice. There was a two fold in crease in the
pro por tion of rapes com mit ted by “in ti mates” (30% of all
rapes by 1985) and in the num ber of rapes tak ing place in -
doors, par tic u larly in the home of the vic tim, which had
similarly doubled (30% of all rapes by 1985).

Po lice forces now have ded i cated nonpolice-sta tion units
where per sons al leg ing rape are coun seled. These units of ten
re sem ble liv ing dwell ings rather than the in sti tu tional na ture
of the po lice sta tion. Within the units are video in ter view
rooms and a med i cal suite. Pre mises and fa cil i ties of vic tim
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ex am i na tion suites are re viewed by Lewington and Rog ers
(1995). Should the vic tim be will ing to make a for mal state -
ment, at tempts to trace the of fender take place to al low for
ques tion ing of the sus pect. It re mains the case that vic tims of
rape ex pe ri ence an o nym ity dur ing court pro ceed ings, while
the offender is not offered such protection.

Vic tims are of fered sup port by Rape Cri sis and Vic tim
Sup port units. Cohn (1990) found that the in ci dence of rape, 
as well as as sault, bur glary, col lec tive vi o lence, and do mes -
tic vi o lence, in creased with am bi ent tem per a ture, at least up 
to about 85° Fahr en heit (29° C), and con cluded that, in gen -
eral, the most vi o lent crimes against per sons oc curred lin -
early with in creas ing am bi ent tem per a ture, while prop erty
crimes did not strongly relate to temperature changes.

The is sue of “date rape” has started to make an im pres -
sion in the United King dom, al though it does not con sti tute
a spe cific of fense as such. The is sue of stranger rape has
been con strued by some as “clumsy se duc tion.” Mar i tal
rape is now ac cepted as an offense.

Rape is an of fense un der the Sex ual Of fences Act 1956
and there has been a three fold in crease in the num ber of
cases in which pro ceed ings have started in the courts in Eng -
land and Wales over the last de cade. Of the 1,625 cases pro -
ceeded against in 1994, just un der a quar ter were found
guilty and sen tenced. Al most all of these cases were pun -
ished with im me di ate cus to dial sen tences, which is nor -
mally life im pris on ment. Sen tenc ing has shown a gen eral
trend to wards an in creased length of cus to dial sen tence
passed. In sen tenc ing, judges are less likely to re gard prior
con sen sual con tact as a valid rea son for pass ing non custo -
dial sen tences on convicted rapists (Lloyd 1991).

A num ber of male part ners of rape vic tims re main se ri -
ously trou bled many months af ter the rape (Bate man &
Men dels sohn 1989) and have be come pro foundly wor ried
about their iden tity as men, shun ning their male friends,
avoid ing sex ual con tact with their part ner, and with draw ing
from reg u lar so cial in ter ac tion. They may re quire in ten sive
psy cho an a lytic ther apy to be gin to un der stand what it means 
for them that their partner has been raped.

In a re view of sex ual of fend ers, rap ists were found more
likely to re port hav ing a cur rent fe male part ner and to have
ex pe ri enced con sent ing hetero sex u al in ter course with an
adult, than were nonincest of fend ers against male chil dren.
How ever, no ev i dence emerged that rap ists and nonincest of -
fend ers against fe male chil dren dif fered sig nif i cantly in this
re spect (Bownes 1993). Us ing the GRIMS and GRISS ques -
tion naires, the in ves ti ga tion found ev i dence of mar i tal and
re la tion ship dif fi cul ties and sex ual prob lems among all of -
fense cat e go ries of those sen tenced for sex ual of fenses as be -
ing sub stan tially higher than those among the gen eral pop u -
la tion. A prev a lence of 62% for mar i tal/re la tion ship dys -
func tion among of fend ers who had a cur rent re la tion ship
with an adult fe male part ner, and a prev a lence of 57% for
sex ual dys func tion amongst of fend ers who had ex pe ri enced
hetero sex u al intercourse with an adult, were reported. Treat -
ment programs need to address these elements.

Un til re cently, bug gery with a male un der the age of 21,
or with a woman or with an an i mal, led on con vic tion to
pun ish ment with life im pris on ment. How ever, when Sec -
tion 143 of the Crim i nal Jus tice and Pub li c Or der Act 1994
came into force on No vem ber 3, 1994, the amended Sec tion
12 of the Sex ual Of fences Act 1956 (The Acts of Bug gery)
in ef fect le gal ized anal in ter course for con sent ing cou ples
over 18 years of age, be they gay or hetero sex u al. About
10% of cases are thought to be hetero sex u al and, un less
force ac com pa nies the act, these cases rarely pro ceed to
court. Where anal in ter course oc curred as a re sult of sex ual
as sault, this amendment would obviously not apply.

While Mezey and King (1989) had dif fi culty in get ting
vic tims to co op er ate with an in ter view for their re search
pro ject on male rape, their re sults in di cated that fail ure to
re port to the po lice was a prob lem. Most of the as sail ants
and sub jects were homo sex u al or bi sex ual, and only a few
cases con formed to the ste reo type of sud den un pro voked at -
tack by com plete strang ers in a pub li c place. The as sault had 
con sid er able im pact on the sub jects’ sex ual iden tity. It was
con cluded that these find ings sug gest that male vic tims’ im -
me di ate and long-term re sponses were similar to those
described by female rape victims.

A study by Hickson et al. (1994) re ported the prev a lence
of nonconsensual sex amongst ho mo sex u ally ac tive men as
27.6%, of which 3.9% in volved fe male as sail ants. A third of 
the men had been forced into sex ual ac tiv ity, usu ally anal
in ter course, by men with whom they had pre vi ously had
con sen sual sex ual ac tiv ity. These re sults sup ported the be -
lief that male rape is not usu ally com mit ted by men identi -
fied as heterosexual.

The ma jor ity of those per sons found guilty of bug gery
were given im me di ate cus to dial sen tences. Around 40%
were found guilty of the 379 cases in which pro ceed ings
took place in 1994.

What is com mend able is the high de tec tion rate by the
United King dom po lice of sex ual of fenses that are re ported
as hav ing been com mit ted, par tic u larly for rape, un law ful
sex ual in ter course with girls un der 16, in cest, and bug gery.
There are less-suc cess ful de tec tion rates with in de cent as -
sault on fe males aged 16 years and over, when com pared to
the of fenses of in de cent as sault on fe males un der 16 years
of age, with a sim i lar but less marked pat tern seen with in -
de cent as sault on a male in both age groups. The “clear-up”
rates for sex crimes are gen er ally con sid ered to be sub stan -
tially higher than those for other crimes. There are, of
course, an unestimatable number of sex crimes never reach -
ing the police.

[Up date 2001: A Gov ern ment con sul ta tion pa per de tail -
ing law changes, giv ing better pro tec tion for vic tims of
child sex abuse and rape, went into ef fect in the sum mer of
2000. A sex ual of fenses re view group is cur rently ad vis ing
the Gov ern ment. In 1999 to 2000, rape and other sex crimes
rose over all by 4.5%, with a 10% rise in rape of women and
a 19% rise in rape of males. Ex perts be lieve part of this, es -
pe cially the male rape fig ures, is also be cause of more re -
port ing of the crime. In creas ing num bers of the ac cused are
friends or ex-boy friends of the vic tims, in di cat ing a greater
will ing ness to re port date or ac quain tance rapes—no to ri -
ously the most difficult type to prove in court.

The above men tioned Home Of fice doc u ment set ting the
bound aries (for con sul ta tion) rec om mends the of fence of
rape should be re tained as penile pen e tra tion with out con -
sent and ex tend it to in clude oral pen e tra tion. This should
be de fined as pen e tra tion of the anus, mouth or gen i ta lia to
the slight est ex tent and for the avoid ance of doubt, sur gi -
cally re con structed male or fe male gen i ta lia should be in -
cluded in the def i ni tion in law. (“At tacks and Sex Crime Up 
as Rob ber ies Soar,” Daily Mail newspaper, July 18, 2000)

[A new of fense of sex ual as sault by pen e tra tion should
be in tro duced for all other pen e tra tion with out con sent.
Con sent should be de fined in law as “free agree ment.” A
non-ex haus tive list of ex am ples is given within the draft
doc u men ta tion. (End of up date by K. R. Wylie)]

D. Prostitution KEVAN R. WYLIE
It has been es ti mated that in ma jor cit ies in the United

King dom out side of Lon don, be tween 800 and 1,000 women 
work as pros ti tutes at any one time. An ex cess of 10,000
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male cli ents use such ser vices in any one city. Pay ing for sex
re mains a stig ma tized be hav ior, al though 6.8% of men re -
ported pay ing for sex with a woman at some time and 1.8%
had done so within the last five years (Wellings et al. 1994).
Re cent ex pe ri ence was most com mon in the age group of
men aged 25 to 44, al though prev a lence of ever pay ing for
sex was five times more com mon in the older age group
(10.3% vs. 2.1%). It was most com mon in wid owed, sep a -
rated, and di vorced men within the last five years, and the
men were more likely to be from so cial classes I and II (pos -
si bly away from home on busi ness). A his tory of a homo sex -
u al part ner (at any time) was as so ci ated with spe cif i cally
raised odds of com mer cial sex contact (possibly some bisex -
ual men).

The pros ti tute pop u la tion is not sta ble. Women en ter and 
leave, de pend ing upon life cir cum stances. The risk of HIV
through sex ual ser vices is very low, and the risk of con tract -
ing HIV is much greater through the use of drug in ject ing. It
has been ar gued that if a sex ual act is con sen sual and does
not harm oth ers, it should be ac cept able to re peal the laws
pro hib it ing so lic it ing. By do ing so, it would free street
workingwomen from ha rass ment, and re duce po lice and
court time of those who are at tempt ing to up hold a law that
does lit tle to abol ish the “trade” (Carr 1995). The Na tional
Vice Squad Sur vey (Benson & Matthews 1995) found that
one third of po lice vice squads want brothels to be legalized.

Pros ti tu tion can con sti tute one of sev eral of fenses. These 
in clude “curb crawl ing” (ap proach ing a pros ti tute and be ing 
a “nui sance”) and so lic it ing un der the Sex ual Of fences Act
1985, be hav ing in an in de cent man ner in a pub li c place un -
der the Va grancy Act 1824, loi ter ing or so lic it ing for the
pur poses of pros ti tu tion un der the Street Of fences Act 1959, 
and pro cure ment of per sons for im moral pur poses un der the
Sex ual Of fences Acts 1956 and 1967. Women of fer sex ual
ser vices to men within sev eral set tings. Such ser vices are
usu ally of fered within the so-called red light ar eas of a town
or city. Es tab lish ments of fer ing sau nas and mas sage par lors
are usu ally a cover for of fer ing such ser vices. These can
range from mas tur ba tion of the man (“hand re lief”) and oral
sex to intercourse (usually with the insistence of using a
condom).

Es tab lish ments known as broth els ex ist, usu ally a house
with sev eral rooms be ing used by women of fer ing sex ual
ser vices. Such broth els are usu ally run by a “madam.” The
equiv a lent on the street are girls work ing for a “pimp.” Both 
the pro vider and or ga nizer, as well as the user, can be
charged with one or more of the above of fenses. The pol icy
of many po lice forces in the United King dom would be to
cau tion a pros ti tute on a cou ple of oc ca sions and ad vise her
of sup port ser vices to try and help her move away from us -
ing such ac tiv ity as the route for fi nan cial gain. Of ten such
per sons need as sis tance in sev er ing the link with their
“pimp,” to whom they may be in debt or ex ploited through
ad dic tion to drugs. Many of the pun ish ments carry short
cus to dial sen tences as an op tion, al though the vast ma jor ity
are dealt with by fine. The av er age fine for curb crawl ers in
1995 was £110. The ex cep tions are con vic tion of liv ing on
the earn ings of pros ti tu tion or ex er cis ing con trol over a
pros ti tute, where a cus to dial sen tence is much com moner.
How ever, cases can not be brought on the uncorroborated
word of a prostitute or solely on police evidence.

So lic it ing by a man is an of fense usu ally dealt with by
the courts by a fine, if in dicted. There is in creas ing aware -
ness of male pros ti tu tion, par tic u larly in the cap i tal city.
Such men are called “call boys” and many of fer their ser -
vices to vis it ing busi ness men in ho tels. This is an area
where de tec tion by the po lice is very low. Low lev els of re -
port ing oc cur and usu ally the po lice are only aware as a con -

se quence of rob bery or as so ci ated as sault. Of the 124 cases
pro ceeded against in 1994, 89 were found guilty.

It is gen er ally felt that the tol er ance to wards pros ti tu tion
in Eng land and Wales is fairly high, pro vided that such oc -
curs in pri vate. Much of the ac tion of the po lice is in an at -
tempt to ap pease com plain ing res i dents. An in ter est ing de -
vel op ment in the United King dom has been the call by the
In land Rev e nue for dis clo sure of such in come by pros ti tutes 
for payment of Income Tax.

In mid-1996, the Gov ern ment-con trolled tele phone com -
pany, Brit ish Telecom, joined West min ster, Lon don’s larg est
bor ough, in a crack down on pros ti tutes who paste sex u ally
ex plicit busi ness cards ad ver tis ing their ser vices on the 700
bright red phone ki osks avail able to the pub li c on the streets.
Af ter us ing com put ers to lo cate the of fend ing pros ti tutes,
tele phone in spec tors no tify them they have one week to
cease their post ings. If the post ings con tinue, the tele phone
com pany blocks their in com ing calls. In an nounc ing their ef -
fort, au thor i ties said their ob jec tion “is not with pros ti tu tion
as such, but with the peo ple who il le gally lit ter and de face the 
city’s streets with this of fen sive and of ten por no graphic ad -
ver tis ing ma te rial.” School teach ers had com plained that
school chil dren have been found collecting and trading the
cards, many of which are illustrated.

In early 1996, Brit ish Telecom and West min ster san i ta -
tion teams, start ing as early as 6 A.M. each day, re moved
150,000 cards a week, 1.1 mil lion such cards in an eight-
week pe ri od; an es ti mated seven mil lion cards are re moved
in a year. “Vice-carders,” mostly young men hired by a half
dozen pros ti tutes to post their cards, fol low the san i ta tion
teams, cre at ing a no-win situation.

In 1991, the last time West min ster of fi cials tried a sim i -
lar scheme, Oftel, the Gov ern ment tele com mu ni ca tions-
reg u lat ing au thor ity, said that block ing in com ing calls was
a vi o la tion of ad ver tis ers’ rights. Be fore the cur rent cam -
paign, Brit ish Telecom changed its con tract for all its cus -
tom ers, stip u lat ing that they can not ad ver tise their tele -
phone num ber in pub li c phone ki osks. What ever the suc -
cess this ef fort has in con trol ling this ad ver tis ing, it will not
stop pros ti tutes from ad ver tis ing their sex ual ser vices. Pros -
ti tu tion is le gal in Brit ain, and so sex work ers will con tinue
ad ver tis ing in other out lets, such as com mu nity news pa -
pers. (See the dis cus sion of pikku bira in Section 8B of the
chapter on Japan.)

[Up date 2001: A re def i ni tion of terms such as pros ti tu -
tion was part of the U.K. gov ern ment con sul ta tion pa per to
change the sex laws in Brit ain. The doc u ment, Set ting the
Bound aries, sug gests con sid er ation be given to the reg u la -
tion of so lic it ing by men for the pur poses of pros ti tu tion un -
der Sec tion 1 of the Street Of fences Act 1959 on the same
ba sis as so lic it ing by women. It also rec om mended that a
spe cific traf fick ing of fense with pow ers to trace as sets over -
seas be in tro duced. Of fenses re gard ing com mer cial sex ual
ex ploi ta tion of chil dren will be listed. It also rec om mended
a new of fense for the sex ual ex ploi ta tion of adults to in clude 
an of fense for any body in Eng land and Wales who re cruits
peo ple for sex work any where in the world. (End of update
by K. R. Wylie)]

E. Pornography and Erotica KEVAN R. WYLIE
There has been a gen eral re lax ation within Eng land and

Wales over erot ica and nu dity when dis played within news -
pa pers and on tele vi sion. There has been a trend away from
the “page 3” bare-breasted girl in the tab loid press, in part
fu eled by com plaints from fem i nists, but also be cause of in -
creased avail abil ity of such ma te rial else where. Hard por -
nog ra phy can not be shown on Brit ish tele vi sion, nor can
scenes of an erec t pe nis or bond age. Among Eu ro pean
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 nations, only Ire land ap pears stricter than the United King -
dom, with no nudity or pubic hair permitted.

De spite such lib er al ism, there re mains tight en force ment 
against many forms of por no graphic ma te rial. Pos ses sion of 
adult por nog ra phy does not in it self con sti tute an of fense.
How ever, pos sess ing ob scene ma te rial for gain, whether
that be to lend, pub lish, or dis play, would con sti tute an of -
fense un der the Ob scene Pub li ca tions Act 1959/1964. The
law ex plic itly for bids por nog ra phy in volv ing mi nors and
ex tends to tak ing in de cent pho to graphs of chil dren (Pro tec -
tion of Chil dren Act 1978). The sen tence on con vic tion is
three years im pris on ment. Pos ses sion of pho to graphs of
child por nog ra phy car ries pun ish ment usu ally by fine (but
six months cus to dial sen tence is pos si ble), and as so ci ated
in ves ti ga tion may en sue for pos si ble child sex ual abuse and
of pedophilia. A proactive meas ure against pedophilia ex -
ists whereby pho to graphic de vel op ers are re quested to in -
form the po lice when they no tice sus pi cious pho to graphs of
young chil dren. The in creas ing in ci dence of trans fer of por -
no graphic ma te rial us ing per sonal com put ers over the Inter -
net has led to ris ing con cern. How ever a group, Par ents
Against In jus tice (PAIN), cam paigns against over zeal ous
mis in ter pre ta tion of in no cent fam ily pho to graphs of chil -
dren bathing, running in the garden naked, or being bounced 
on grandfather’s knee. The fact is that photographs can be
very subjective.

Many book clas sics were banned un der the Ob scene
Pub li ca tions Act, and the in fa mous 1960 ob scen ity trial pre -
vented cop ies of Lady Chatterley’s Lover and Queen Mab,
first pub lished in 1829, from home own er ship. Dan iel De -
foe was one of the ear li est Eng lish au thors to in clude super -
permissive par ent fig ures, in ces tu ous re la tion ships, and
lower-class char ac ters who were all sex u ally un in hib ited,
pas sion ate, and with re spon sive fe male char ac ters. The
links be tween pov erty and ex ploi ta tion and be tween sex ual
at ti tudes and cul tural prac tice have been noted many times
over. How ever, por nog ra phy has cer tainly moved more
from the “peep shows” and cin e mas to the home, with the
increasing numbers of videotapes displaying such material.

Por no graphic vid eo tapes are now ob tain able through
mail or der, both within the United King dom and from Eu -
rope. Self-help vid eos, like The Lover’s Guide, had sold 1.3
mil lion cop ies by late 1995. Al though ex plicit, they are
con sid ered ed u ca tional and have a li cense. The im por ta tion
of ob scene por nog ra phy, how ever, con sti tutes a crim i nal of -
fense, al though it is ac knowl edged that it oc curs in con sid -
er able vol ume, given re laxed cross-coun try bor der con trols
within Eu rope. Po lit i cal ac tion was taken in 1993 to pre vent
sat el lite pro gram ming of por no graphic ma te rial from Red
Hot Dutch into the United King dom. This in volved mak ing
it an of fense to sell “smart cards” or ad ver tise and pub lish
in for ma tion about the serv ice. A sim i lar course of ac tion
was taken in 1995 to ban the Swed ish chan nel TV Erot ica.
The 1990 Broad cast ing Act for bids pro grams that might
“seriously impair the physical, mental or moral develop -
ment of minors.”

The United King dom now has three sub scrip tion-pay-
TV adult soft-por n chan nels, Adult Chan nel, Tele vi sion X,
and Play boy TV, all of which op er ate in a scram bled form at
night time. There are ap prox i mately 100,000 sub scrib ers.
The Church of Eng land and Meth od ist Church have sold
their shares in the BSkyB com pany be cause of this new
venture.

[Up date 2001: Re cent court rul ings have in tro duced a
“Re stricted 18" or R18 cer tif i ca tion for ex plicit-sex ual-act
vid eo tapes which are on sale only in the U.K. through of fi -
cial sex shops. In 2000, the High Court ruled that ”ex tremely 
ex plicit" vid eos could go on sale in li censed sex shops, and

dis missed a chal lenge by the Brit ish Board of Film Clas si fi -
ca tion against the de ci sion of its own Video Ap peals Com -
mit tee (VAC). The VAC was es tab lished by Par lia ment in
1984 to rule on ap peals from firms that feel they have been
harshly treated by the Brit ish Board of Film Clas si fi ca tion.
The Home Sec re tary (Home Of fice) re sponded by stat ing
that ways of pro tec tion of chil dren from ex po sure to sex u -
ally ex plicit ma te rial was un der con sid er ation. The Brit ish
Board of Film Classification Guidelines reads as follows:

‘R18’—TO BE SUP PLIED ONLY IN LI CENSED SEX
SHOPS TO PER SONS OF NOT LESS THAN 18 YEARS

The ‘R18’ cat e gory is a spe cial and le gally re stricted
clas si fi ca tion for vid eos where the fo cus is mainly on real
sex ual ac tiv ity and the pur pose is pri mar ily to in duce sex -
ual arousal. Such vid eos may be sup plied to adults only in
li censed sex shops, of which there are only about 60 in the
UK. ‘R18’ vid eos may not be sup plied by mail order.

The sex scenes in all ‘R18’ vid eos must be non-vi o lent
and be tween con sent ing adults. They must also be le gal,
both in the acts por trayed and in the de gree of ex plic it ness
shown. There are no lim its on length and strength apart
from those of the crim i nal law. Group sex is al lowed and,
in so far as the law per mits, there is par ity as be tween
homo sex u al and heterosexual sex.

Erec tions may be shown, as may a broader range of
mild fe tish ma te rial, but no threats of hu mil i a tion or re al -
is tic de pic tions of pain are permitted.

There must be no clear sight of pen e tra tion, oral, vag i -
nal or anal, or of mas tur ba tion.

Ejacu la tion must not be shown.
Con text may jus tify ex cep tions.

[(End of up date by K. R. Wylie)]United Kingdom: Contraception, Abortion, andPopulation Planning

9. Contraception, Abortion, and
Population Planning

A. Contraception Attitudes and Use
FRAN READER [Rewritten and

updated in late 2001 by F. Reader]
Con tra cep tion is widely ac cepted, al though there re -

mains con sid er able vari ance be tween knowl edge about and
ac tual use of con tra cep tion. There is a con stant trend to -
wards a more open dis cus sion about con tra cep tion and sex -
u al ity that has been ac cel er ated by the arrival of HIV and
AIDS.

The Ed u ca tion Re form Act of 1988 places a stat u tory re -
spon si bil ity on schools to pro vide a broad and bal anced cur -
ric u lum that “pro motes a spir i tual, moral, cul tural, men tal,
and phys i cal de vel op ment of pu pils at the school and in so -
ci ety,” and which “pre pares pu pils for the op por tu ni ties, re -
spon si bil i ties, and ex pe ri ences of adult life.” This phi los o -
phy forms the ba sis of Per sonal and So cial Ed u ca tion
(PSE), which is a theme run ning through out a child’s life at
school. Sex ed u ca tion is part of the wider topic of health ed -
u ca tion. Health ed u ca tion is not a man da tory foun da tion
sub ject, but it is ex pected to be a theme that is in cor po rated
across the whole cur ric u lum. School gov er nors have the re -
spon si bil ity to de cide whether and/or what sex ed u ca tion
should be taught. Par ents have the right to with draw their
chil dren from the PSE as pect of sex ed u ca tion, but not from
the bi o log i cal sci ence as pects of the Na tional Cur ric u lum,
which pro vide in for ma tion about hu man sex ual be hav ior
and sex u ally trans mit ted in fec tions, in clud ing HIV and
AIDS. In Scot land, there is no leg is la tion re gard ing the
teach ing of sex ed u ca tion in schools. Each Lo cal Au thor ity
de cides or del e gates the de ci sion to the in di vid ual school,
and the cur ric u lum guide lines de fine sex u al ity and re la tion -
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ships as an im por tant area of health ed u ca tion. In North ern
Ire land, heath ed u ca tion is given as one of six man da tory
cross-cur ric ula themes in the Education Reform Order of
1989. Sex education is not specifically mentioned, but it is
widely expected to form a major component of health
education.

The age of con sent for hetero sex u al sex ual ac tiv ity is 16
in Eng land, Wales, and Scot land, and 17 in North ern Ire -
land. Doc tors may pre scribe con tra cep tion to those un der
16 years old. The pres ent leg is la tion in Eng land and Wales
fol lows the House of Lords Rul ing in the Gillick case of
1985. In that case, the Lords ruled that “a girl un der 16 of
suf fi cient un der stand ing and in tel li gence may have the le -
gal ca pac ity to give valid con sent to con tra cep tive ad vice
and treat ment in clud ing nec es sary med i cal ex am i na tion.”
In Scot land, the Age of Le gal Ca pac ity Act came into force
in Sep tem ber 1991, bring ing Scot land in line with Eng land
and Wales. In North ern Ire land, a sim i lar le gal sit u a tion
exists, except the age of consent for medical advice is 17.

In 1993, the Con ser va tive Gov ern ment launched a
Health of the Na tion ini tia tive. Sex ual Health was one of
the key sec tions, with one of the tar gets be ing to halve the
rate of un planned preg nancy in un der-18-year-olds by the
year 2000. This did not hap pen. The pres ent New La bour
Gov ern ment has there fore es tab lished a Teen age Preg -
nancy Unit to re search the rea sons for un planned teen age
preg nancy and es tab lish strat e gies that will tackle the
prob lem ef fec tively. This forms part of a wider Gov ern -
ment ini tia tive to ad dress the causes of so cial ex clu sion. A
Sex ual Health Strat egy doc u ment was anticipated in the
autumn of 2000.

Since 1974, all con tra cep tive ad vice pro vided by the
Na tional Health Ser vices, and all pre scribed sup plies, were
made avail able free of charge, ir re spec tive of age and mar i -
tal sta tus. In the United King dom, most con tra cep tive ser -
vices are pro vided by ei ther gen eral prac ti tio ners (GPs) or
by Com mu nity and Hos pi tal Clin ics. Com mu nity and Hos -
pi tal Fam ily Plan ning Clin ics have al ways been able to sup -
ply con doms free of charge. This has not been avail able to
GPs, al though some med i cal prac tices now of fer this serv -
ice. Gov ern ment pol icy sup ports the dual pro vi sion and
choice to max i mize the use of ser vices; how ever, there has
been a marked re duc tion in the num ber of Com mu nity Fam -
ily Plan ning Clin ics with a shift to GP pro vid ers. Since
1990, new con trac tual ar range ments were in tro duced for
GPs that af fected their fees and al low ances, en cour ag ing a
greater em pha sis on Health Pro mo tion. This sys tem has
con tin ued to shift con tra cep tive care to gen eral prac tice.
The Com mu nity Fam ily Plan ning Clin ics have, there fore,
looked to com ple ment GP ser vices, and spe cif i cally target
teenagers and vulnerable groups that may have problems in
accessing care from GPs.

Com mu nity Clin ics, backed up by spe cial ist con tra cep -
tive clin ics in hos pi tals, also tend to pro vide a wider range
of con tra cep tive meth ods than are avail able from GPs.
Snowdens’ re search in 1985 showed that only 55% of the
women us ing Fam ily Plan ning Clin ics were pre scribed the
pill as op posed to 84% of GP pa tients. This trend has con tin -
ued. Com mu nity Clin ics, there fore, re main a serv ice of
choice for those women wish ing to use the less-com mon
meth ods of con tra cep tion, and they re main the main source
of training for physicians and nurses.

Con tra cep tion is now rec og nized as a part of core train ing 
for all GPs, ob ste tri cians and gy ne col o gists, and spe cial ists
in gen i to uri nary med i cine. Spe cial ists in the field un dergo
train ing with the Fac ulty of Fam ily Plan ning and Re pro duc -
tive Health Care, which is part of the Royal Col lege of Ob ste -
tri cians and Gy nae colo gists. Ini tial train ing is rec og nized as

the Di ploma of the Fac ulty of Fam ily Plan ning (DFFP) and
the spe cial ist train ing as Mem ber ship (MFFP). The Fac ulty
also aims to main tain stan dards for var i ous skills by award -
ing let ters of com pe tence to prac ti tio ners who have com -
pleted train ing in tech niques of fit ting intrauterine de vices or
im plants. The Fac ulty has also in tro duced a process of five-
year recertification for all its certificates.

Since the Health of the Na tion ini tia tive, there has been
an in creas ing shift to in te grate the com mu nity and hos pi tal
con tra cep tive ser vices with com mu nity and hos pi tal ser -
vices for sex u ally trans mit ted in fec tions (STIs/STDs). Doc -
tors and nurses ini tially trained in one or the other dis ci pline 
are en ter ing into pro grams of com bined train ing, or at least
im prov ing their ap pre ci a tion and un der stand ing of the other 
dis ci pline. The in te gra tion of fam ily plan ning and sex ual
health is pro vid ing a “one stop shop” ap proach to the man -
age ment of all po ten tial prob lems aris ing from sex ual ac tiv -
ity. It is now com mon prac tice to be ad vised to use con tra -
cep tion to pre vent un planned preg nancy backed up by ei -
ther the male or female condom for the prevention of
sexually transmitted infections.

Con tra cep tive meth ods cur rently avail able in the United 
King dom are com bi na tion oral con tra cep tion, pro ges ter -
one-only pills, long-act ing in ject able progestogens, a three-
year etonogestrel im plant, an intrauterine sys tem with Lev -
onorgestrel (IUS), cop per intrauterine de vices (IUD), in -
clud ing GyneFix, male and fe male con doms, di a phragms
and cer vi cal caps, nat u ral fam ily plan ning, in clud ing Per -
sona, and male and fe male ster il iza tion. The 1997 sta tis tics
for Great Brit ain show that the com bined oral con tra cep tive
pill is still the most com mon method of con tra cep tion used
by women un der 30. In to tal, it is used by 26% of women be -
tween the ages of 16 and 49. Con versely, ster il iza tion is the
most com mon method used over the age of 30, with male
and fe male ster il iza tion be ing equally rep re sented. In to tal,
21% of 16- to 49-year-olds use ster il iza tion as their method. 
Con dom us age has in creased in re cent years, and with this,
there has been a de crease in the use of oral con tra cep tives.
The use of com bined oral con tra cep tion al ways fluc tu ates,
tend ing to fall af ter me dia-pub li cized con cern about safety.
In Oc to ber 1995, the Com mit tee on Safety of Med i cines
(CSM) raised con cern about pills con tain ing the proges -
togens, desogestrel and gestodene, and an in creased risk of
ve nous throm bo sis. As with sim i lar pill scares in the past,
this gen er ated a fall in the up take of the combined pill, and
may have been responsible for the rise in the abortion rate
seen across all age groups.

Meth ods of con tra cep tion in tro duced over the past 10
years in clude the fe male con dom (Femidom), in tro duced in
1992. So far, this method has not caught on, and the male
con dom main tains dom i nance as the most pop u lar bar rier
method. The five-year cap sule Levonorgestrel im plant (Nor -
plant) was in tro duced in 1993 and with drawn in 1999, to be
re placed by a sin gle rod etonogestrel im plant (Implanon). An 
intrauterine sys tem (IUS) with Levonorgestrel (Mirena) was
in tro duced into the United King dom in 1995 and now has a
five-year li cense. This new method has been widely ac cepted 
in the United King dom, par tic u larly for the man age ment of
con tra cep tion in older women as an al ter na tive to fe male
ster il iza tion. The Per sonal Con tra cep tive Sys tem for the
elec tronic pre dic tion of the fer tile phase (Per sona) was in tro -
duced in 1996. It is not avail able on the NHS and has not
proved to be as suc cess ful as was an tic i pated. It is mostly
used by women look ing to space preg nan cies. In 1998, the
fixed, frameless, and flex i ble intrauterine de vice (GyneFix)
was in tro duced. A train ing pro gram is un der way to teach
doc tors the new fit ting tech nique. The cop per IUD, Gyne T
380, with a 10-year li cense, be came un avail able in the U.K.
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at the end of 1999 fol low ing its with drawal by the man u fac -
turer for com mer cial rea sons. This was con sid ered a ret ro -
grade step by fam ily plan ning spe cial ists in the U.K., who
saw this de vice as the gold stand ard IUD. It is hoped that a
sim i lar de vice will be re in tro duced, but in the mean time, the
in tro duc tion of the Nova T 380 IUD has been wel comed as an 
al ter na tive, although it only has a 5-year license at present,
and is currently not available to GPs on their drug tariff.

Emer gency con tra cep tion with both the hor monal and
IUD method are widely avail able within the United King -
dom through gen eral prac ti tio ners, com mu nity clin ics, sex -
u ally trans mit ted dis ease (STD) clin ics, and ac ci dent and
emer gency de part ments. In 2000, the pro ges ter one-only
emer gency con tra cep tive (POEC) method was li censed and 
mar keted as Levonelle 2. The con cept of ad vance-pre scrib -
ing of POEC is gain ing fa vor, and there is an ex pec ta tion
that it will be come an over-the-coun ter (OTC) medicine in
the near future.

B. Teenage (Unmarried) Pregnancy
MARY GRIFFIN

United King dom data spe cif i cally re lat ing to un mar ried
teen ag ers are scarce. Of fi cial sta tis tics have been col lected
by sep a rate or ga ni za tions in Eng land and Wales, Scot land,
and North ern Ire land, but uni form data have not been gath -
ered for the three group ings. The in for ma tion given in this
sec tion is mainly for Eng land and Wales, with a lit tle, where 
avail able, on Scotland and Northern Ireland.

The trend in the United King dom is in creas ingly to -
wards teen age moth ers not mar ry ing (Fam ily Plan ning As -
so ci a tion 1994). Some pre fer to co habit with their part ner,
since there is lit tle stigma at tached to this, al though many
main tain a sin gle-par ent life style. In deed, it can be ad van ta -
geous for teen ag ers not to marry in terms of wel fare ben e fits 
and hous ing, al though co hab it ing teen age moth ers do have
the high est rate of re ported home less ness (18%), ac cord ing
to re cent re search from the Na tional Child De vel op ment
Sur vey (Jo seph Rowntree Foun da tion 1995). The trend
away from mar riage is re flected in the out come of con cep -
tions in Eng land and Wales for 1992 for all women un der
20, the to tal num ber be ing 93,000, of which 8,300 were con -
cep tions in side mar riage. Of the 84,700 con cep tions out side 
of mar riage, 37% were le gally aborted, 58% led to ma ter -
nity out side of mar riage, and only 5% to ma ter nity in side
mar riage (OPCS 1992). Look ing at live births for 16- to 19-
year-olds in Eng land and Wales, in 1983, 56.3% were reg is -
tered out side of mar riage, but this had in creased to 87.8%
by 1993 (OPCS). In Scot land, for the 15-to-19 age group,
the per cent ages rose from 54.5% in 1984 to 89.3% in 1994
(Gen eral Reg is ter Of fice for Scot land). Even in North ern
Ire land, which tends to be more con ser va tive and a few
years be hind so cial trends on the mainland, single parents
are no longer a rarity and are increasingly accepted without
social stigma.

While 16 years is le gally the low est age for mar riage in
the United King dom, pa ren tal con sent is re quired up to the
age of 18 in Eng land, Wales, and North ern Ire land, but not
in Scot land. In the first three re gions, writ ten con sent of
both par ents is re quired, even if they are es tranged, so that
some teen ag ers wish ing to marry may not be able to do so
be fore the birth of the baby if this le gal re quire ment cannot
be fulfilled.

Look ing at trends over the last two de cades, the in tro -
duc tion of free con tra cep tion in 1974 led to a de cline in
teen age preg nancy rates. In 1973, the to tal con cep tion rate
per 1,000 teen ag ers in Eng land and Wales was 9.2 for 13- to
15-year-olds (and there fore un mar ried) and 75.2 for 15- to
19-year-olds (mar i tal sta tus un spec i fied). Ten years later,

the rates were 8.3 and 56.0, re spec tively, of which just over
half were ter mi nated for the 13-to-15 age group and a third
for the 15-to-19 age group. There af ter, rates in creased un til
a peak in 1990 (10.1 for the 13-to-15 group, with half le -
gally ter mi nated, and 69.0 for the 15- to 19-year-olds, with
just un der a third ter mi nated) (OPCS). The peak came a
year later in Scot land, but there was no particular trend in
Northern Ireland.

Sev eral fac tors prob a bly con trib uted to this phe nom e -
non. Firstly, the Gillick case, which even tu ally con cluded in 
1985 in fa vor of young peo ple’s rights, caused a great deal
of con fu sion over teen ag ers’ ac cess to con fi den tial help and
ad vice, and anx i eties still per sist (Wareham & Drummond
1994), de spite the joint state ment re ferred to by Mrs. Gillick 
in a let ter to the Brit ish Med i cal Jour nal (Gillick 1994).
Sec ondly, the on set of eco nomic re ces sion led to a de cline
in young peo ple’s job op por tu ni ties. A third con trib u tory
fac tor was cuts in fam ily plan ning clin ics, thereby re strict -
ing ac cess to ser vices (Brook Ad vi sory Cen tres 1995). The
Gov ern ment’s con cern over the rise in teen age preg nan cies
led to teen age sex ual health be ing iden ti fied as one of the
key ar eas tar geted for ac tion in their pol icy doc u ment,
Health of the Na tion (De part ment of Health 1992)—a spe -
cific aim be ing to re duce the 1989 con cep tion rate in un der-
16-year-olds by at least 50% by the year 2000. Rates are al -
ready fall ing again and teenagers are far less likely to have a 
baby today than 25 years ago.

In Eng land and Wales, the to tal con cep tion rate per
1,000 for 13- to 15-year-olds in 1993 was 8.1 (with 50% le -
gally ter mi nated) and for 15- to 19-year-olds, 59.6 with just
over one third ter mi nated. In North ern Ire land, the to tal
num ber of live births to un der-15-year-olds for 1990 to
1993 in clu sive ranged be tween 4 to 7, but rose to 11 in 1994. 
To tal live births to 15- to 19-year-olds (mar i tal sta tus un -
spec i fied) rose to 1,856 in 1992, but has since fallen to
1,486 in 1994 (Gen eral Reg is ter Of fice for North ern Ire -
land). Since North ern Ire land is not as lib eral to wards abor -
tion as the other three coun tries, some preg nant teen ag ers
go to the larger cit ies on the main land to ob tain abor tions.
Le gally, the sit u a tion with re gard to abor tion in North ern
Ire land is a very gray area, and those in volved in women’s
health and wel fare agen cies are aware that doc tors there are
in creas ingly pre pared to widen grounds for jus ti fy ing ther a -
peu tic abor tion in the in ter ests of a teen ager’s phys i cal or
men tal health. This trend may be re flected in the sta tis tics,
though of fi cial figures for terminations were unavailable
because of the legal situation.

With re gard to the so cial back ground of young par ents,
lon gi tu di nal data from the Na tional Child De vel op ment
Sur vey show that half the teen age moth ers who were sin gle 
when their ba bies were born went on to co habit with or
marry the fa ther. The study found no sig nif i cant dif fer -
ences in child hood fac tors be tween young par ents whose
ba bies were born within mar riage and those who were sin -
gle or co hab it ing when they gave birth. The data also sug -
gested that the pre dis po si tion to have a child when young
was in de pend ent of any thoughts about mar riage, co hab i -
ta tion, or sin gle par ent hood. Sixty-seven per cent of those
mar ried at the time of con cep tion had planned the preg -
nancy, com pared with 26% of those co hab it ing, 17% who
mar ried dur ing preg nancy, and 8% who had no live-in re la -
tion ship before birth (summarized by Joseph Rowntree
Foundation 1995).

De spite the ex pan sion of ser vices and in creased pro vi -
sion of in for ma tion for teen ag ers in the United King dom
since Health of the Na tion, it seems that risk-tak ing be hav -
ior, fail ure to an tic i pate risk, lack of knowl edge, and er rors
in the use of con tra cep tion are still ma jor causes of un -
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wanted teen age preg nan cies (Lo et al. 1994; Pearson et al.
1995; Wareham & Drummond 1994).

[Sum mary and Up date 2001: Within West ern Eu rope,
the United King dom has the high est rate of teen age births.
How ever, data spe cif i cally re lat ing to un mar ried teen ag ers
are scarce. As noted above, the trend in the U.K. is in creas -
ing to ward teen age moth ers not mar ry ing (Fam ily Plan ning
As so ci a tion 1994). Some pre fer to co habit with their part ner. 
Many main tain a sin gle-par ent life style, al though there is
still stigma at tached to this. In deed, it can be ad van ta geous
for teen ag ers not to marry in terms of wel fare ben e fits and
hous ing, al though co hab it ing teen age moth ers have the
high est rate of re ported home less ness, with 18% re corded in
the Na tional Child De vel op ment Sur vey (Jo seph Rowntree
Foun da tion 1995). Even in North ern Ire land, which tends to
be more con ser va tive and a few years be hind so cial trends
on the main land, sin gle par ents are no lon ger a rar ity and are
in creas ingly ac cepted with out so cial stigma. While 16 years
is le gally the low est age for mar riage in the United King -
dom, pa ren tal con sent is re quired up to the age of 18 in Eng -
land, Wales, and North ern Ire land, but not in Scot land. In the 
first three re gions, writ ten con sent of both par ents is re -
quired, even if they are es tranged, so that some teen ag ers
wish ing to marry may not be able to do so before the birth of
their baby if this legal re quirement cannot be fulfilled.

[Look ing at trends over the last three de cades, the in tro -
duc tion of free con tra cep tion in 1974 led to a de cline in the
preg nancy rate. In 1973, the to tal con cep tion rate per 1,000
teen ag ers in Eng land and Wales was 9.2 for 13- to 15-year-
olds (and there fore un mar ried), and 75.2 for 15- to 19-year-
olds (mar i tal sta tus un spec i fied). Ten years later, the rates
were 8.3 and 56.0, re spec tively, all of which, just over half,
were ter mi nated for the 13-to-15 age group and a third for the 
15-to-19 age group. There af ter, rates in creased un til a peak
in 1990 (OPCS). Sev eral fac tors prob a bly con trib uted to this
phe nom e non. First, the Gillick case, which even tu ally con -
cluded in 1985 in fa vor of young peo ple’s rights, caused a
great deal of con fu sion and an ger over teen ag ers’ ac cess to
con fi den tial help and ad vice, and anx i eties still per sist de -
spite the joint state ment re ferred to by Mrs. Gillick in a let ter
to the Brit ish Med i cal Jour nal (Gillick 1994). Sec ond, the
on set of eco nomic re ces sion led to a de cline in young peo -
ple’s job op por tu ni ties. A third con trib u tory fac tor was cuts
in fam ily plan ning clinics, thereby restricting access to ser -
vices (Brook Advisory Centres 1995).

[With re gard to abor tion, since North ern Ire land is not as 
lib eral as the other three coun tries, some preg nant teen ag ers 
go to the larger cit ies on the main land to ob tain abor tions.
Le gally, the sit u a tion with re gard to abor tion in North ern
Ire land is a very grey area, and those in volved in women’s
health and wel fare agen cies are aware that doc tors are in -
creas ingly pre pared to widen grounds for jus ti fy ing ther a -
peu tic abor tion in the in ter ests of a teen ager’s phys i cal or
men tal health. This trend may be re flected in the sta tis tics,
though of fi cial fig ures for ter mi na tions were un avail able
be cause of the le gal sit u a tion. Cur rently in Eng land, just
over half of all teen age preg nan cies are ter mi nated, and this
ra tio has changed lit tle since the mid 1970s. Over a third of
con cep tions to women in their 20s are ter mi nated, with the
fig ure ris ing (ONS1998). Preg nant teen ag ers are one-and-
a-half times more likely than women in their 20s to have an
abortion at 13 weeks or later (ONS 1997).

[The gov ern ment’s con cern over the rise in teen age
preg nan cies through the 1980s led to teen age sex ual health
be ing iden ti fied as one of the key ar eas tar geted for ac tion in 
their pol icy doc u ment, Health of the Na tion (De part ment of
Health 1992). A spe cific aim of the new pol icy was to re -
duce the 1989 con cep tion rate in un der-16-year-olds by at

least 50% by the year 2000. How ever, the tar get was not met 
and U.K. rates have stuck at around 25 live births per 1,000
women aged 15 to 19. Rates for Scot land, North ern Ire land,
and Eng land have tended to be sim i lar, but Wales has a
higher rate, as have certain areas in England.

[The fol low ing in for ma tion is mainly for Eng land, and
based on the Re port in 1999 of the So cial Ex clu sion Unit
(SEU) on Teen age Preg nancy (Cm 4342), in re sponse to a
re mit from the Prime Min is ter to de velop an in te grated
strat egy to re duce rates of teen age par ent hood and pro pose
so lu tions to com bat the risk of so cial ex clu sion for vul ner a -
ble teen age par ents and their chil dren. The newly de vel -
oped ad min is tra tions for Scot land, Wales, and North ern Ire -
land, and their Gov ern ment Of fices, are also con sid er ing
what ac tion set out in the Re port could be ap plied in the light 
of the particular circumstances present in each country.

[The re port high lighted the fol low ing facts:

• There are nearly 90,000 con cep tions a year to teen ag ers, 
of which ap prox i mately 7,700 are to un der-16-year-olds 
and 2,200 to girls aged 14 or un der, with 56,000 con cep -
tions re sult ing in live births. How ever, more than two
thirds of girls un der 16 do not have sex, and most reach
their 20s with out get ting pregnant.

• Teen age par ent hood is more com mon in ar eas of de pri -
va tion and pov erty and for those with poor ed u ca tional
at tain ment, but even in the most pros per ous ar eas, teen -
age births are higher than in some com pa ra ble Eu ro pean
countries.

• Half of those sex u ally ac tive at the time they are 16 do
not use con tra cep tion for the first time, and for a sig nif i -
cant group, sex is forced or un wanted.

• Half of un der-16s and more than a third of 16- and 17-
year-olds opt for abor tion if they get preg nant. This to -
tals just over 15,000 abor tions a year for girls un der
age 18.

• Ninety per cent of teen age moth ers have ba bies out side
mar riage (20 years ago, it was around 40%).

• Fifty per cent of re la tion ships started in the teen age years 
break down.

• The death rate for the ba bies of teen age moth ers is 60%
higher than those of older moth ers, and these ba bies are
more likely to be of low birthweight, have child hood ac -
ci dents, and be ad mit ted to the hos pi tal.

• The daugh ters of teen age moth ers have a higher chance
of be com ing teen age moth ers them selves.

[Al though the So cial Ex clu sion Unit (SEU) on Teen age
Preg nancy could not iden tify a sin gle ex pla na tion for the
U.K.’s rel a tive fail ure to re duce teen age birth rates, they
drew at ten tion to three im por tant fac tors: namely low ex -
pec ta tions of young peo ple dis ad van taged in child hood and
with lit tle pros pect of a job; ig no rance about con tra cep tion,
what to ex pect in re la tion ships, and what it means to be a
par ent; and “mixed mes sages,” with one part of the adult
world bom bard ing teen ag ers with ex plicit mes sages that
sex ual ac tiv ity is the norm and an other part that is em bar -
rassed by any men tion of sex and more of ten si lent about it,
hop ing that if sex is not talked about, it won’t hap pen. In
study ing the phe nom e non of so cial ex clu sion, the Unit
iden ti fied cer tain risk fac tors for teen age par ent hood—
namely pov erty, chil dren who had been in fos ter care, chil -
dren of teen age moth ers, those with ed u ca tional prob lems
or not con tin u ing in ed u ca tion af ter 16, those who had been
sex u ally abused in child hood, men tal health prob lems, and
crime. It has been es ti mated that 24% of the 11,000 pris on -
ers in Young Of fend ers In sti tu tions are fa thers (HMIP
1977). The unit sug gests that mul ti ple risk fac tors may ex -
plain the over representation of some eth nic mi nor i ties
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among teen age par ents. In for ma tion from the La bour Force 
Sur veys (1985-1995), the Fourth Na tional Sur vey of Eth nic
Mi nor i ties (1994), and the Health and Life style Sur veys
(1994) show that four groups in par tic u lar—Bangladeshis,
Af ri cans, Caribbeans, and Pa ki stanis—are all at sub stan -
tially greater risk of teen age par ent hood than the na tional
av er age. The Unit’s anal y sis high lighted two main goals—
re duc ing the rate of teen age con cep tions, with a spe cific
aim of halv ing the rate of con cep tions among un der-18-
year-olds by the year 2010, and get ting more teen age
parents into education, training, or employment to reduce
their risk of long-term social exclusion. The action plan for
achieving these goals is quoted below:

• A na tional cam paign in volv ing gov ern ment me dia, the
vol un tary sec tor, and oth ers to im prove un der stand ing
and change behavior.

• Col lab o ra tive ac tion with new mech a nisms to co or di -
nate ac tion at both the na tional and lo cal lev els and en -
sure that the strat egy is on track (un til now, there has not
been an agency or in di vid ual pre pared to take re spon si -
bil ity for tack ling the problem as a whole).

• Better pre ven tion of the causes of teen age preg nancy,
in clud ing better ed u ca tion in and out of school, ac cess to 
con tra cep tion, and tar get ing of at-risk groups, with a
new fo cus on reach ing young men . . ., who have of ten
been over looked in past at tempts to tackle this issue.

• Better sup port for preg nant teen ag ers and teen age par -
ents, with a new fo cus on re turn ing to ed u ca tion with
childcare to help, work ing to a po si tion where no un der-
18 sin gle par ent is put in a lone ten ancy, and pi lot pro -
grams around the coun try pro vid ing in ten sive sup port
for parents and child.

[The re port rec om mends the im ple men ta tion of a 10-year 
pro gram to im prove the cli mate in which young peo ple pre -
pare for adult hood and the sup port for teen age par ents and
their chil dren. Fund ing some £60 mil lion over the fol low ing
three years is en vis aged. A new unit in the De part ment of
Health to co or di nate the work has been set up. How ever, de -
spite the ex pan sion of ser vices and in creased pro vi sion of in -
for ma tion for teen ag ers in the U.K. since Health of the Na -
tion, re cent stud ies, such as Ef fec tive Health Care—Pre vent -
ing and Re duc ing Ad verse Ef fects for Un in tended Teen age
Preg nan cies (1997), and Teen age Moth ers—De ci sions and
Out comes (1998), in di cate that risk-tak ing be hav ior, fail ure
to an tic i pate risk, lack of knowl edge, and er rors in the use of
con tra cep tion, re main ma jor causes of un wanted preg nan -
cies. It re mains to be seen whether the changes called for in
the Re port—“fewer un wanted preg nan cies, fewer chil dren
brought up in pov erty, and suc ces sive gen er a tions of chil dren 
and young peo ple hav ing better chances for the fu ture” are
achiev able. (End of update by M. Griffin)]

[Up date 2003: In an at tempt to re duce the high rates of
teen age preg nancy, the U.K. De part ments of Health and
Ed u ca tion have backed Exeter Uni ver sity in train ing teach -
ers to dis cuss var i ous pre-sex “stop ping points” with teen -
ag ers un der age 16 and en cour ag ing them to dis cover “lev -
els of in ti macy,” in clud ing hold ing hands and oral sex, in -
stead of full sex ual in ter course. Early in 2003, more than
100,000 chil dren were tak ing the course at one in every 30
second ary schools.

[Crit ics of the course, called “A Pause,” ob jected that the 
pro gram has no frame work for talk ing about re spon si bil ity
or the emo tional side of re la tion ships and, in ef fect, im plic -
itly sup ports un der age sex ual ac tiv ity and ex cites the sex ual 
interest of children.

[Op po nents of the pro gram ex pressed hope that the Sex -
ual Of fences Bill, then go ing through the House of Lords,

would lead to the course be ing banned. A pro vi sion in the
Bill would make it an of fense for any one to “ar range or fa -
cil i tate the com mis sion of a child sex of fence” (Owen
2003). (End of up date by R. T. Francoeur)]

C. Abortion JANE READ and LINDA DELANEY

Legal Status and Availability
Un til 1967, most preg nan cies could not law fully be ter -

mi nated by abor tion. The Of fences Against the Per son Act
of 1861 spe cif i cally criminalized both suc cess ful and un -
suc cess ful abor tion at tempts by those who as sisted women
and by preg nant women them selves (cu ri ously, the for mer,
but not the lat ter, could be con victed, even if there was found 
to be no preg nancy). How ever, as pros e cu tions un der the
1861 Act had to es tab lish that the ac cused acted “un law -
fully,” it be came pos si ble to de fend a crim i nal charge by
show ing that the abor tion was car ried out in the hon est be -
lief, based on rea son able grounds and ad e quate knowl edge,
that the con tin u ance of the preg nancy would turn the woman 
into “a phys i cal or men tal wreck”; this was the out come of
the fa mous case of R. vs. Bourne (1939-1KB 687), brought
af ter an em i nent sur geon per formed an abor tion on a 14-
year-old who had been raped and whose men tal well-be ing
was said to have been gravely threatened by the resulting
pregnancy.

In 1967, Par lia ment pro vided stat u tory de fenses by
pass ing the Abor tion Act. Sub stan tially amended by the
Hu man Fer til iza tion and Em bry ol ogy Act of 1990, the
Abor tion Act of 1967 per mits abor tion on lib eral ther a peu -
tic and eu genic grounds if two reg is tered med i cal prac ti tio -
ners—one would suf fice in an emer gency—cer tify the ex -
ist ence of such a ground, and the abor tion is car ried out by a
reg is tered med i cal prac ti tio ner. In brief, the amended law
al lows abor tion when it is per formed to pre vent grave per -
ma nent in jury to the men tal or phys i cal health of the
woman, or risk to her life, or the birth of a “se ri ously hand i -
capped” child. For these three sit u a tions, there is no time
limit; in other cases, the limit is the end of the 24th week of
pregnancy.

An im por tant change in the 1967 Act re sult ing from en -
act ment of the Hu man Fer til ity and Em bry ol ogy Act 1990
is the sev er ance of the link that ap plied pre vi ously with the
In fant Life (Pres er va tion) Act 1929. The ef fect of this has
been, par a dox i cally, a slight lib er al iza tion of the Abor tion
Act as it was be tween 1967 and 1990. Prior to 1990, women
could not, un der any cir cum stance, have their preg nancy
ter mi nated af ter the 28th week of preg nancy, since, un der
the In fant Life (Pres er va tion) Act of 1929, this was con sid -
ered to be the point at which a fe tus be came vi a ble. Al -
though Clause (a) (given be low) states a limit of 24 weeks
of preg nancy, there is no men tion of a time limit for the
other three clauses. In ef fect, the sit u a tion in Eng land and
Wales is that abor tion is rarely done af ter 22 weeks of preg -
nancy. Es sen tially, any woman who is con sid er ing a de ci -
sion to ter mi nate her preg nancy, whether as a re sult of her
so cial, eco nomic, per sonal, fam ily, or med i cal cir cum -
stances, must have the consent of two medical practitioners
before the abortion may be performed.

The clauses in the Abor tion Act 1967, as amended by the 
HFE Act 1990, un der which she can do this and to which the 
two doc tors must con form are as fol lows:

1. that the preg nancy has not ex ceeded its 24th week and
that the con tin u ance of the preg nancy would in volve
risk to the life of the preg nant woman, or of in jury to
the phys i cal or men tal health of the preg nant woman or 
any ex ist ing chil dren of her fam ily, greater than if the
preg nancy were terminated; or
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2. that the ter mi na tion is nec es sary to pre vent grave per -
ma nent in jury to the phys i cal or men tal health of the
preg nant woman; or

3. that the con tin u ance of the preg nancy would in volve
risk to the life of the preg nant woman, greater than if
the preg nancy were ter mi nated; or

4. that there is a sub stan tial risk that if the child were born 
it would suf fer from such phys i cal or men tal ab nor -
mal i ties as to be se ri ously hand i capped. (The Abor tion 
Act 1967 as amended, HMSO)

Thus, it is clear that the pro ce dures for a woman to have
a le gal ter mi na tion of her preg nancy are grounded not only
in the med i cal as pects, but are based on the need to ad here to 
the law of abor tion. When a woman pres ents for con sid er -
ation of an abor tion, there fore, she is en ter ing a legal
process.

There is no re quire ment on the part of Health Au thor i -
ties to pro vide abor tion ser vices, and abor tion pro vi sion is
not con sis tent across the coun try. In some ar eas, the serv ice
may be rel a tively avail able through the Health Serv ice, and
in other ar eas, there will be lit tle pro vi sion, and women will
ei ther have to pay for a le gal ter mi na tion in the pri vate sec -
tor or non profit char ity sec tor, as well as pos si bly hav ing to
travel some dis tance to get to a private clinic.

Social Attitudes Toward Abortion
There is ev i dence that at ti tudes to ward abor tion and pro -

vi sion of abor tion have lib er al ized over the past 10 to 15
years. In a fact sheet on the le gal and eth i cal is sues sur -
round ing abor tion, the Fam ily Plan ning As so ci a tion quotes
the Brit ish So cial At ti tudes Sur vey, in which it was shown
that the num ber of United King dom peo ple who felt abor -
tion should be al lowed when a woman’s health was en dan -
gered in creased from 87% in 1983 to 95% in 1989. This
trend was con sis tent when other ques tions, such as the eco -
nomic sit u a tion of the woman and her fam ily, and the
woman’s own choice, were con sid ered (FPA Factsheet 6B
1992, 4).

This trend is also re flected in the med i cal pro fes sion. “A
na tional sur vey of con sult ant gy ne col o gists in 1989 found
that 73% be lieved that a woman should have the right to
choose abor tion” (Paintin 1992, 968). This same sur vey,
car ried out by Sav age and Francome, also showed that 87%
of gy ne col o gists at the Royal Col lege of Ob ste tri cians and
Gy nae colo gists had been right to op pose one of the more re -
cent changes to the Abor tion Act, the Alton Bill. There
seems to be a gen eral un der stand ing that peo ple feel that the
current system works quite well.

Incidence
The lat est avail able fig ures (Of fice of Pop u la tion Cen -

sus and Sur veys Mon i tor April 11, 1995) show that dur ing
1993, a to tal of 168,711 abor tions were per formed in Eng -
land and Wales, 2% fewer than in 1992, when the to tal was
172,063. The 1992 to tal fig ure in cluded both the res i dent
and non res i dent fig ures, with 160,495 res i dent women ob -
tain ing abor tions and the re main der be ing ac counted for
mainly by Irish women seek ing an abor tion abroad, since it
is not le gal in the Re pub lic of Ire land. The 1992 TOP (ter mi -
na tions of preg nancy) rate for res i dents of the United King -
dom was 12.51 per 1,000 women.

The rea son most fre quently cited by women seek ing an
abor tion was risk of in jury to the phys i cal and men tal health
of the preg nant woman. The main pro vider was the Na tional 
Health Serv ice. Sec tion 4 of the Abor tion Act of 1967 af -
fords le gal pro tec tion to health care work ers who re fuse to
par tic i pate in abor tion on grounds of con science. Pro spec -
tive fa thers, on the other hand, were, in Paton vs. Trust ees of 

BPAC (1979—QB 276), de nied the right to in ter vene to pre -
vent an abortion.

There has been lit tle change in the pro por tion of women
seek ing abor tion since the in tro duc tion of the 1967 Abor -
tion Act. In a 1992 ar ti cle in the Brit ish Med i cal Jour nal,
Da vid Paintin, then a Re search Fel low at St. Mary’s Hos pi -
tal, Lon don, ob served that: “The lack of change in the pro -
por tion of preg nan cies end ing in le gal abor tion sug gests
that the be hav ior fac tors that lead to un wanted con cep tion
and abor tion are in trin sic to our so ci ety and that easy avail -
abil ity is not a pri mary fac tor in the de ci sion con cern ing
abor tion” (Paintin 1992, 967). This is an im por tant point,
since those who op pose abor tion seem to be lieve that
should abor tion be come more “freely” avail able, there
would be a marked in crease in the num ber of women who
choose le gal abor tion, and that any “loos en ing” of the re -
stric tions that per tain to abor tion in Eng land and Wales
should there fore be op posed. In Eng land and Wales, in
1991, the vast ma jor ity of le gal abor tions—88%—were
per formed be fore the 13th week of preg nancy (Fam ily
Plan ning As so ci a tion Factsheet 6A 1994, Table 6, 7).

D. Population Planning Programs and Policies
PETER SELMAN

“No pop u la tion pol icy please, we’re Brit ish!” (Coleman 
& Salt 1992).

De spite the fact that birth rates in the United King dom
have been fall ing since the late 19th cen tury, and the fer til -
ity rate has dropped be low re place ment level (namely, a Net 
Re pro duc tion Rate be low 1.00), be tween 1927 and 1943
and since 1973, the pop u la tion of the United King dom has
grown steadily, with a re duc tion in size ev i dent only in the
late 1970s, when the pop u la tion fell from 55,922,000 in
1974-1975 to 55,835,000 in 1978-1979. Since then, the
pop u la tion has in creased steadily to 58 mil lion in 1992. Ex -
perts pro ject the pop u la tion of the United King dom will sur -
pass 62 mil lion by the year 2031, af ter which a steady de -
cline is ex pected, with the pop u la tion re turn ing to the 1992
level by the year 2061 (OPCS 1994).

The ini tial fall in the birth rate oc curred, as in most coun -
tries, with out any gov ern ment pres sure and in the face of
op po si tion to birth con trol. In Eng land and Wales, the pe ri -
od to tal fer til ity rate fell from 4.8 in the 1870s to a low point
of 1.72 in 1933 (OPCS 1987). It was at this stage that we
find the first signs of con cern over pop u la tion de cline, as
birth rates fell to be low re place ment level, and dif fer ences
in fer til ity be came ap par ent as mid dle-class groups mar ried
late and had few chil dren while lower-work ing-class peo ple 
had a sub stan tially higher fer til ity. This led to con cern about 
the qual ity of the pop u la tion and to the de vel op ment of the
eu gen ics move ment. A num ber of pub li ca tions warned of
the dan gers of de pop u la tion (Charles 1936; Glass 1936;
Hogben 1938), a na tional de cline (Reddawa 1939), “race
sui cide” (McCleary 1943), and a re jec tion of par ent hood
(Titmuss 1942). Charles (1938) pro jected the Brit ish pop u -
la tion for 1995 at 20 million, a little more than a third of the
actual population today.

In 1944, a Royal Com mis sion on Pop u la tion was set up
to con sid er whether Brit ain was in deed fac ing a pop u la tion
de cline and whether mea sures should be taken “in the na -
tional in ter est” to in flu ence fu ture trends. The Royal Com -
mis sion re ported in June 1949, soon af ter the 1947 crude
birth rate was an nounced as 20.5, the high est fig ure since the 
end of World War I, and the net re pro duc tion rate (NRR)
had risen to 1.21. The com mis sion saw this as a tem po rary
ab er ra tion and pro jected a long-term de cline in pop u la tion.
The Com mis sion did not, how ever, rec om men d any coun ter 
ac tion and no of fi cial pop u la tion pol icy fol lowed. Oth ers
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were less san guine (McCleary 1943; Titmuss 1942); in the
same year, Eva Hubback (1947) projected the 1999 British
population at 34 million.

No one pre dicted that within a de cade the birth rate
would be ris ing sharply to the high est level since the end of
World War I (Holmans 1963). Nor was there any ex pec ta -
tion that mi gra tion would play a role in boost ing pop u la tion
growth: “The Royal Com mis sion never dreamt that 2.5 mil -
lion col ored im mi grants and their de scen dants would be liv -
ing in Brit ain just thirty years af ter their re port” (Coleman
& Salt 1992). Re stric tions on Com mon wealth im mi gra tion
were in tro duced in the early 1960s and have since been
main tained by both po lit i cal par ties. How ever, these pol i -
cies are more be cause of rac ist con cerns than to any fear of
ex cess pop u la tion. Nev er the less, it is im por tant to note that, 
with out such im mi gra tion and the con se quent births to im -
mi grants and their de scen dants, Brit ain’s population would
by now most certainly be in decline.

By 1964, the crude birth rate had risen to 18.5 and the to -
tal fer til ity rate to 2.93 (0PCS 1987), and in 1965 the Gen -
eral Reg is ter Of fice pro jected a pop u la tion for Eng land and
Wales in 2001 of over 66 mil lion. This led to new con cerns
about over pop u la tion. In 1971, a Pop u la tion Panel was ap -
pointed fol low ing the pub li ca tion in that year of a White Pa -
per re spond ing to a re port from the House of Com mons Se -
lect Com mit tee on Sci ence and Tech nol ogy on the Pop u la -
tion of the United King dom, which had con cluded that “the
gov ern ment must act to pre vent the con se quences of pop u -
la tion growth be com ing intolerable for the every day condi -
tions of life.”

The Re port of the Pop u la tion Panel was pub lished in
March 1973, by which time the birth rate had fallen sub stan -
tially and the net re pro duc tion rate was once again be low
1.00. It con cluded that the pop u la tion of Great Brit ain
would “al most cer tainly rise from 54 mil lion in 1971 to
around 64 mil lion in the course of the first de cade of the
next cen tury . . . [and to] over 80 mil lion around the mid dle
of the next cen tury.” If, how ever, fer til ity were to fall rap -
idly, pop u la tion could de cline to 40 mil lion by 2050, and
there would be “pro found changes in the age struc ture” with 
se ri ous so cial con se quences. Re view ing the im pli ca tions of 
an tic i pated growth, the Panel con cluded that “there is no
rea son to sup pose that 64 mil lion (by the be gin ning of the
20th cen tury) would be in any way in tol er a ble or di sas -
trous,” but that “to ab sorb a fur ther 20 mil lion by 2051
could be much more in trac ta ble” so that “a slower rate of in -
crease . . . is clearly pref er a ble.” Less at ten tion was paid to
the pos si bil ity of a pop u la tion de cline, other than to state
that “if there were to be a fall in fer til ity which led . . . to an
excess of deaths over births, this should not be a cause of
public concern.”

No ex plicit pop u la tion pol icy was rec om mended, al -
though the Gov ern ment was ad vised to ex tend fam ily plan -
ning ser vices and in form peo ple about the fact of the pop u -
la tion prob lem. The panel was less happy about per suad ing
peo ple of the ad van tages of smaller fam i lies and op posed
fis cal and other dis in cen tives to hav ing chil dren. By 1977,
the crude birth rate had fallen to 11.5 and
the to tal fer til ity rate to 1.66, the low est
lev els since re cords be gan, and any fur -
ther mea sures to dis cour age parenthood
were viewed as inappropriate.

Since then, the crude birth rate has risen 
again and has re mained steady be tween 13
and 14 since 1985. In 1990, the to tal fer til -
ity was 1.8, be low re place ment level, but
high in com par i son with other Eu ro pean
coun tries such as It aly (1.29) and Spain

(1.3). The pop u la tion is, nev er the less, pro jected to grow un til 
the sec ond quar ter of the 21st cen tury (OPCS 1994). Con -
cern is ex pressed over the im pli ca tions of an ag ing pop u la -
tion (John son & Falkingham 1992), but there is no overt pol -
icy to in crease fer til ity, and re cently, more con cern has been
fo cused on ris ing di vorce rates, the de cline in mar riage, and
the as so ci ated in crease in child bear ing out side marriage, es -
pecially among teenagers (Selman 1996).

De spite two sub stan tial re ports on pop u la tion, the United 
King dom has never de vel oped a pop u la tion pol icy, which is
prob a bly just as well, given the wrong as sump tions each re -
port made about the fu ture. Whether this will con tinue to be
the case in the 21st cen tury, if a sig nif i cant pop u la tion de -
cline oc curs along side a more rap idly ag ing pop u la tion, re -
mains to be seen.United Kingdom: Sexually Transmitted Diseases andHIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
PETER GREENHOUSE

Incidence, Patterns, and Trends
The United King dom’s unique net work of spe cial ist

clin ics (see Treat ment and Pre ven tion, be low) col lect de -
tailed sta tis tics for the De part ment of Health (HMSO 1995/
16), which re flect trends in sex u ally trans mit ted dis eases
(STD) with a high de gree of ac cu racy. These sta tis tics give a 
better in di ca tion of the true in ci dence of STD in the United
King dom than those of most other coun tries, be cause of the
rel a tive low pro por tion of in fec tions treated out side the Na -
tional Health Serv ice (NHS). It is es ti mated that over 95%
of the ep i demic STDs, namely, syph i lis and gon or rhea, are
man aged at the NHS clin ics. The pro por tion is some what
less for the more en demic dis eases—chla myd ia, gen i tal
her pes, and gen i tal warts—be cause of their co vert na ture,
with the pro por tion for chla myd ia be ing re cently re duced
by a be lated surge of in ter est among gy ne col o gists, con tra -
cep tive-care pro fes sion als, and gen eral prac tice phy si cians.
The ma jor ity of HIV care is also organized from the NHS
clinics (see Section 10B, HIV/AIDS, below).

Con trol of syph i lis and gon or rhea has been par tic u larly
suc cess ful in the United King dom (see Ta ble 4). There are
fewer cases of in fec tious syph i lis per year in men in Eng -
land (194 cases in 1994) than there are clin ics in the United
King dom, 230. The fig ure for women was roughly half the
male fig ure, 110 cases in 1994. Twenty per cent of the male
cases were ac quired through homo sex u al con tact. The me -
dian age for new cases of syph i lis is higher than for other
STDs, 33 for men and 28 for women. Syph i lis has be come
an im ported dis ease, hav ing been vir tu ally elim i nated as a
con gen i tal in fec tion, with only one in fec tion reported in
700,000 live births in 1993.

The pat tern of gon or rhea cases dur ing the 1900s (see
 Table 4) can act as a sur ro gate marker for other sex ual ac tiv -
ity, closely re flect ing changes caused by de mo graph ics, war,
travel, con tra cep tive prac tice, and sex ual mo res (Green -
house 1994). The gon or rhea pat tern can also il lu mi nate these 
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Table 4

Incidence of Gonorrhea and Syphilis, England, 1918 to 1994

Number of New Cases in Selected Years (in Thousands of Cases)

Disease 1918 1920 1922 1930 1940 1946 1955 1964 1977 1987 1994

Gonorrhea 17.4 37.9 27.9 40.5 26.3 47.4 17.4 37.9 58.7 24.5 11.6

Syphilis 26.8 42.1 24.2 18.9 11.4 24.2  5.0  3.8  4.2  1.8  1.3

Percentages approximated from the authors’ line graph.



so cial trends. The post-World War II de cline in gon or rhea
cases was be cause of the ar rival of pen i cil lin and the re ac -
tion ary mo ral ity of the 1950s. This was fol lowed by a tre -
men dous rise in the 1960s, as the baby boom ers reached
 adolescence, sex ual be hav ior grad u ally changed, and con tra -
cep tion in creased. The max i mum in ci dence of gon or rhea oc -
curred in 1976, with 58,725 cases, in con junc tion with the
all-time peak in pre scrip tions for the oral con tra cep tive pill.
Start ing in 1986, the in ci dence of gon or rhea dropped by 50% 
in two years fol low ing the pub li c HIV-ed u ca tion cam paign
di rected at the hetero sex u al pop u la tion. There is now less
gon or rhea in the United King dom than at any time since re -
cord keep ing be gan. The cur rent rate is around one sixth that
of 20 years ago. Sta tis tics for 1994 re cord 11,574 cases, with
an over all rate of 37 per 100,000 pop u la tion aged 15 to 64
(HMSO 1995/16). How ever, the rate var ies con sid er ably
with age and sex; the high est in ci dence oc curred in women
aged 16 to 19 years, and in creased from 95 cases to 123 per
100,000 be tween 1993 and 1994 (HMSO 1995/16; Com mu -
ni ca ble Dis ease Re port 1995, 62-63). De tailed in for ma tion
on geo graphic dis tri bu tion, an ti bi otic-re sis tant strains, and
lo ca tion of ac qui si tion is also published (Communicable
Disease Re port 1995, 62-63).

Chla myd ia trachomatis, the prin ci pal pre vent able cause
of pel vic in flam ma tory dis ease, in fer til ity, and ectopic preg -
nancy, is the com mon est cur able STD in the United King -
dom. All iso la tion rates for chla myd ia sub stan tially un der es -
ti mate its true in ci dence, since screen ing tests are, at best, 75
to 80% sen si tive, and most in fected men and women show no 
symp toms. The cases iden ti fied at NHS STD clin ics rep re -
sent only the tip of the ice berg. The dif fer en tial age and sex
rates for chla myd ia (Com mu ni ca ble Dis ease Re port 1995,
122-123) are sim i lar in dis tri bu tion to those of gon or rhea
(Com mu ni ca ble Dis ease Re port 1995, 62-63), her pes and
warts (Com mu ni ca ble Dis ease Re port 1995, 186-187), and
rep re sentative of all STDs com bined, with the high est rates
in ad o les cent women, and a late lower peak in male cases.
The peak in ci dence of 360 cases per 100,000 women aged 16 
to 19 years—four times more than in men of the same age—
should be com pared with ob served rates from 9.5% to 23%
in stud ies of women of this age who are hav ing an abor tion.
No sig nif i cant dif fer ences were found in the chlamydial iso -
la tion rates (of around 10%) in women at tend ing clin ics for
ei ther con tra cep tion, abor tion, or STD (Radcliffe 1993), al -
though, even now a days, most women are not rou tinely
screened in the con tra cep tion clin ics. Chla myd ia and non -
spe cific gen i tal in fec tion rose steadily un til 1986, peaking at
157,792 cases, and has shown a slight decline since then, de -
spite improved diagnostic techniques.

At least 85% of all pel vic in flam ma tory dis ease (PID) is
sex u ally ac quired, a min i mum of 75% be cause of chla myd -
ia. Around 10% of pel vic in flam ma tory dis ease is treated in
a hos pi tal. The mas sive drop in gon or rhea in the United
King dom in 1986 to 1988 was not matched by a sig nif i cant
drop in hos pi tal cases of acute salpingitis. A sim i lar phe -
nom e non in 1970-1977 in Swe den alerted Westrom (1988)
to the true eti ol ogy of salpingitis, and ap pro pri ate di ag no sis,
treat ment, con tact trac ing, and ed u ca tion was ini ti ated. In
both coun tries, salpingitis in ci dence had dou bled be tween
1965 and 1974. From 1978 to 1983, salpingitis ad mis sions
were halved in Swe den (Westrom 1988), but in creased by
50% from 1975 to 1984 in Brit ain, which al most two de -
cades later has yet to in tro duce a sim i lar salpingitis-pre ven -
tion cam paign. Con tact-trac ing stud ies in di cate very high
in fec tion rates of over 70% in male part ners of women with
salpingitis, the vast majority of whom are asymptomatic.

There has been a con tin u ing long-term up ward trend in
first-at tack in ci dence of both gen i tal her pes and gen i tal

warts, full de tails of which have been pub lished (Com mu ni -
ca ble Dis ease Re port 1995, 186-187). Her pes is more com -
mon in women, in creas ing from 32 to 98 per 100,000
be tween 1981 and 1994. Seroepidemiological stud ies in the 
United King dom show that around 90% of men and women
aged 25 to 34 have an ti bod ies to both her pes vi ruses (HSV 1
and 2), of which about one third are HSV 1. Up to 50% of
oral le sions have been found to har bor HSV 1. Thus, al -
though oral and gen i tal her pes in fec tion is u biq ui tous, rel a -
tively few in di vid u als suf fer overt symp toms, and many
will have ac quired oral in fec tion in child hood. This in for -
ma tion is of con sid er able value in dif fus ing the stress of a
first-episode attack acquired sexually.

Full de tails of the mi nor STDs are also avail able from
pub lished sta tis tics (HMSO 1995/16). Long-term trends in
to tal at ten dance for all di ag no ses shows a con tin u ous in -
crease to a cur rent high of 671,281 in 1993. Re cords show
an in creas ing pro por tion of clinic at ten dees are fe male,
from one sev enth in 1950 to one quar ter in 1960 and one
third in 1970. Now, 51% of all at ten dees are women, with
some clin ics up two thirds, de pend ing on the ex tent of con -
tra cep tive and other sex ual health ser vices pro vided. These
trends are set to con tinue as the clin i cal work load co mes
closer to re flect ing the gross dis par ity in STD morbidity
suffered by women.

Treatment and Prevention
Thanks to ex cep tional, far-sighted pub li c-health leg is la -

tion, the United King dom has had spe cial ist clin ics of fer ing
free and en tirely con fi den tial STD ad vice and treat ment in
every ma jor town since 1917. Ac ces si ble care is avail able to
all re gard less of na tion al ity or do mi cile. Vol un tary con tact
trac ing and treat ment of part ners is fa cil i tated by health ad vis -
ers, with out the in tru sion of co er cive leg is la tion. The United
King dom is the only coun try where Venereology (cur rently
known as Genito-Uri nary Med i cine) de vel oped as a dis tinct
med i cal spe cialty in its own right (Waugh 1990), rather than
as a mi nor ad junct to other fields, such as der ma tol ogy in Eu -
rope, or in fec tious dis eases and pub li c health in the United
States. Con se quently, Brit ain has a well-trained, ac a dem i -
cally based spe cial ist body, whose num bers have dou bled in
the last de cade as the re sult of sub stan tial gov ern ment in vest -
ment in im proved pre mises, equip ment, and ex panded sup -
port staff. The spe cialty co or di nates clin i cal care and epi -
demiologic re search, and can im ple ment rapid and con sis tent
re sponses to chang ing pub li c-health pri or i ties in the con trol
of STD, hav ing been ide ally placed to take the lead in car ing
for HIV (see Sec tion 10B, be low). The ad van tage of this ap -
proach is ev i denced by the rel a tively low prev a lence of HIV
and other STDs compared to most countries other than Scan -
dinavia (see Incidence, Patterns, and Trends above).

An im por tant dis ad van tage is that other spe cial ists are
poorly trained or are un aware of STD, and are un likely to be
able to broach the sub ject (Clarke 1995) with out ei ther em -
bar rass ment or mor al ism. (This holds the great est po ten tial
for dam age in women’s heathcare.) Not only are most gen i to -
uri nary phy si cians un trained in gy ne col ogy, most gy ne col o -
gists and fam ily plan ning spe cial ists were, un til re cently, ig -
no rant of the sig nif i cance of co vert STD in their pa tients.
This re sulted in con sid er able mor bid ity from uter ine in stru -
men ta tion dur ing abor tion or IUD in ser tion, and mul ti ple re -
cur rences of salpingitis be cause of re in fec tion from un -
treated part ners, lead ing to increased chronic dyspareunia,
ectopic pregnancy, and infertility.

De spite gov ern men tal in ter fer ence in school sex ed u ca -
tion pol icy (see Sec tion 3A), there have been sub stan tial ad -
vances in the gen eral level of ed u ca tion on HIV and, to a
lesser ex tent, on con tra cep tion, aided by the gov ern ment’s
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Health of the Na tion ini tia tive on sex ual health. Ed u ca tion
on con ven tional STD, how ever, has been al most en tirely ne -
glected. Sex ual health ed u ca tion is usu ally de liv ered by
those with out spe cific knowl edge or ex pe ri ence of STD
care. Thus, the pub li c as a whole, in clud ing health pro fes -
sion als, re main largely ig no rant in this area. In the re cent in -
ter na tion al sur vey on STD aware ness for the Amer i can So -
cial Health As so ci a tion (Clarke 1995), the United King dom
com pared poorly against five other coun tries. Only 1% of
Brit ons had heard of chla myd ia, and 75% said that their doc -
tors would not talk about sex or STD. This ig no rance, com -
bined with the tra di tional Brit ish at ti tude of pru ri ence and
prud ish ness about sex, cre ates the so ci etal ta boo of STD.
This stigma, caus ing guilt, shame, and blame, is based on
mis in for ma tion, fear, and an auto mat ic pre sump tion of in fi -
del ity, which is of ten er ro ne ous be cause of the very asymp -
tom atic na ture of most STDs that causes them to be en demic. 
This major pitfall results in substantial psychosexual trauma
that plagues work in all fields of sexology.

A sim ple so lu tion will be found in the in creas ing in te gra -
tion of sex ual health pro mo tion with clin i cal serv ice pro vi -
sion. Teach ing that most STDs pro duce no symp toms, can be
pres ent for many years, are ac quired from part ners who are
like wise un aware, and may, there fore, have been pres ent be -
fore the cur rent re la tion ship, should do much to destigmatize
the sub ject. Fur ther more, a na tional con sen sus of spe cial ists
in pub li c health, fam ily plan ning, gen i to uri nary med i cine,
and health ed u ca tion has re cently pro moted a con cise def i ni -
tion of sex ual health: “the en joy ment of sex ual ac tiv ity of
one’s choice with out caus ing or suf fer ing phys i cal or men tal
harm” (Green house 1994). This same con sen sus agreed that
these spe cial ties should pro gres sively con verge to pro vide
ser vices for con tra cep tion, abor tion, STD/HIV, sex ual as -
sault, psy cho sex ual care, and health pro mo tion un der the
ban ner of sex ual health clin ics (Green house 1994). Broad en -
ing the scope of these ser vices al lows ac cess to more ap pro -
pri ately co or di nated care “un der one roof.” This is es sen tial
for the youn gest in the most vul ner a ble sit u a tions, and may
per suade peo ple to at tend a clinic to check that they are
healthy rather than wait ing un til they are ill. With care ful ed -
u ca tion in put, this should im prove pub li c un der stand ing, re -
duce stigma, pre vent iat ro genic morbidity, and achieve even
more-effective control of STD in clinical situations where
they would previously have gone undetected.

B. HIV/AIDS JANE CRAIG and GEORGE KINGHORN
[Rewritten and updated in late 2001

by J. Craig and G. Kinghorn]

Based on anon y mous seroprevalence data, there were,
in 2001, an es ti mated to tal of 30,000 peo ple liv ing with HIV 
in the United King dom, a third of them undiagnosed. Newly 
di ag nosed HIV in fec tions ap pear to be in creas ing to over
2,900 in 1999. Antiretroviral ther apy is de lay ing the on set
of AIDS and deaths in many of those who are treated; deaths 
fell by two thirds be tween 1995 and 1991. As a re sult, the
num ber of in di vid u als liv ing with HIV is in creas ing, from
16,891 in 1998 to 19,179 in 1999. Nev er the less, the prev a -
lence still re mains lower than in many European countries.

By the end of March 2000, a to tal of 41,174 HIV-in fected 
in di vid u als had been di ag nosed and re ported in the U.K.
since 1984. Of these, 7,198 (17%) were fe male. A cu mu la -
tive to tal of 16,995 (2,113, or 12% of which were fe male)
cases of AIDS have been re ported and 11,793 (69%) are
known to have died. A fur ther 1,753 HIV-in fected in di vid u -
als have died with out AIDS be ing re ported. A to tal of 967
HIV in fec tions and 411 AIDS cases in chil dren aged less
than 15 years at di ag no sis have been re ported by the end of
March 2000. Most were in fected by ma ter nal trans mis sion.

Lon don and its sur rounds have re ported 62% of all HIV in -
fec tions and AIDS cases in the U.K. to date. Scot land re ports 
7% of all U.K. HIV infections and 6% of AIDS cases.

Within the U.K., sex ual in ter course be tween men re -
mains the ma jor route of in fec tion for peo ple who have been
di ag nosed as hav ing HIV. The num ber of in fec tions be ing di -
ag nosed where sex be tween men and women is the route of
in fec tion has risen steadily, so that newly di ag nosed cases in -
fected by hetero sex u al ex po sure ex ceeded those trans mit ted
by sex be tween men in 1999. The ma jor ity of these, how ever, 
are at trib uted to hetero sex u al ex po sure while in ar eas of
higher prev a lence, usu ally sub-Sa ha ran Af rica, rather than
other ex po sure cat e go ries, such as part ners of in ject ing drug
us ers. In ject ing drug use has made a rel a tively small con tri -
bu tion to the HIV ep i demic in the U.K., ex cept in Scot land,
where it has been re spon si ble for more of the diagnosed in -
fections than sex between men.

In Eng land, Wales, and North ern Ire land, the pro por tion
of re ported HIV in fec tions at trib ut able to sex be tween men
has fallen from 92% in 1985 to 46% in 1999. The pro por tion 
at trib uted to in ject ing drug use has re mained fairly static
over the same pe ri od (5% in 1985, and 3% in 1999), but the
pro por tion of re ported HIV in fec tions at trib uted to hetero -
sex u al ex po sure has risen from 3% to 49%.

In Scot land, the trend is some what dif fer ent, in that the
pro por tion of re ported HIV in fec tions at trib uted to sex be -
tween men has risen from 9% in 1985 to 39% in 1999. The
pro por tion of in ci dent HIV in fec tions at trib uted to hetero -
sex u al ex po sure has also risen, from 2% to 50% over the
same pe ri od. Those at trib ut able to in ject ing drug use have
fallen from 90% to 11%. This may re flect the ef forts of lo -
cally tar geted pre ven tion programs amongst drug users.

For U.K. res i dents, med i cal care and treat ments are pro -
vided free of charge un der the Na tional Health Serv ice. Gen -
i to uri nary med i cine (GUM) clin ics of fer a vol un tary, open-
ac cess, con fi den tial HIV-test ing serv ice na tion wide and are
the ma jor pro vid ers for HIV treat ment and care. There are
on go ing anon y mous un linked HIV-sero preva lence stud ies
at se lected sites, in clud ing at ten dees at GUM clin ics and
women at tend ing an te na tal clin ics. Since 1999, it has been
rec om mended that all preg nant women through out Eng land
should be of fered HIV test ing, and tar gets for the pro por -
tions of preg nant women ac cept ing test ing have been set. In
the first half of 1999, 71% of HIV-in fected preg nant women
in in ner Lon don had been di ag nosed by the time they gave
birth. This is sub stan tially higher than in pre vious years.
How ever, else where in the U.K., a ma jor ity of in fected preg -
nant women still re main undiagnosed. This places their ne o -
nates at risk of ver ti cal trans mis sion, which is now largely
pre vent able with com bi na tion antiretroviral treat ment, ce -
sar ean-sec tion de liv ery, and avoid ance of breast feed ing. All
blood do nors have been tested for HIV since 1985. There
have been no re ports of HIV transmissions in the U.K. since
the introduction of heat treatment of blood products.

The gay com mu nity has be come well or ga nized and mo -
ti vated with self-ini ti ated pre ven tion and ed u ca tion cam -
paigns. There are also nu mer ous pa tient-in ter est and sup -
port groups. Ini tia tives, such as out reach work among tar -
geted groups rather than di dac tic health care mes sages,
seem to be more suc cess ful, and many have ac cepted safer-
sex prac tices. There is also re cent ev i dence that sug gests
that trans mis sion is less com mon from those who have
learned of their in fec tion from vol un tary test ing pro grams,
as com pared with those who choose to re main ig no rant of
their HIV sta tus. Nev er the less, main te nance of life long
safer sex ual prac tice of ten proves dif fi cult for those whose
prog no sis has vastly im proved since the ad vent of suc cess -
ful com bi na tion antiretroviral treat ments. Con tin u ing sup -
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port and di a logue about the sexual health needs of HIV-
positive patients is essential.

Na tional needle and sy ringe-ex change pro grams have
been op er a tional since 1990 and have con trib uted to re -
duced trans mis sion from the use of equip ment shared by in -
ject ing drug us ers, al though in closed com mu ni ties, such as
pris ons, the po ten tial for HIV spread by this route still per -
sists. Al though sex ual health no lon ger has the key health-
pri or ity sta tus orig i nally set in Eng land in 1992, a new na -
tional Sex ual Health and HIV strat egy is now be ing for mu -
lated, and a fi nal re port was due in 2001. This should help to
in crease better co or di na tion and col lab o ra tion be tween lo -
cal sex ual health serv ice pro vid ers, and in crease the in -
volve ment of pri mary care in screen ing and management of
sexually transmitted infections and HIV.

School sex ed u ca tion re mains a con tro ver sial topic. Op -
po nents of ten claim that such les sons re duce the age of first
sex ual ac tiv ity. At pres ent, at ten dance at sex ed u ca tion
classes is vol un tary and par ents have the right to with draw
their chil dren. How ever, sex ed u ca tion pro grams have been
shown to be ef fec tive in de lay ing the on set and fre quency of 
sex ual ac tiv ity, and may also re sult in an in creased use of
con tra cep tion, in par tic u lar, con doms. Ef fec tive pro grams
seem to be those fo cus ing on re duc ing spe cific risk be hav -
iors, com bined with op por tu ni ties to im prove per sonal de -
vel op ment and com mu ni ca tion skills. This has ob vi ous im -
pli ca tions for the provision of school-based sex education
in the future.

Over all, there is a greater aware ness of HIV in fec tion,
but risk rec og ni tion re mains an is sue for many, as is re -
flected by the in creas ing num ber of hetero sex u al in fec tions
ac quired from those parts of the world with ex plo sive rates
of HIV. In creas ing rates of sex u ally trans mit ted in fec tions
among HIV-pos i tive in di vid u als is a con cern be cause of the
as so ci ated in creased risk of HIV trans mis sion. It also sug -
gests in creas ing un safe sex ual prac tices. Pre ven tion pro -
grams need to tar get such groups, as well as con tin u ing their 
efforts amongst other high-risk communities.

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
By mid-2001, the coun try re ported a cu mu la tive to tal of
46,131 cases of HIV in fec tion. Risk of HIV ac qui si tion in
the U.K. is high est for gay men. Two thirds of the U.K. bur -
den is in Lon don. High lev els of risk be hav ior are pres ent
among young heterosexuals.

[There are im proved sur vival rates, as well as a de cline in
num bers of deaths and new AIDS cases with the avail abil ity
of antiretroviral ther a pies. There is ris ing prev a lence of di ag -
no ses of in fec tions re quir ing care and treat ment, a 13% in -
crease in prev a lence of di ag nosed HIV in fec tion be tween
1997 and 1998. From 1999 on wards, there have been more
di ag no ses of het ero sex u ally ac quired HIV in fec tion; 64% of
HIV di ag no ses het ero sex u ally ac quired were prob a bly ac -
quired in sub-Sa ha ran Af rica. There has been in creased shar -
ing of in jec tion equip ment and ris ing hep a ti tis B cases
among in jec tion drug us ers, but so far, HIV in fec tion rates in
in jec tion drug us ers re main low. In ad di tion, there have been
in creases in other STDs, es pe cially gon or rhea, chla myd ia,
and gen i tal warts. Changes in HIV in fec tion world wide, es -
pe cially in South Asia, have the potential to have an impact
on the U.K. because of high immigration rates.

[Test ing is man da tory for blood do nors, and vol un tary
oth er wise. All de tected HIV-in fected cases are re ported in a
na tional da ta base, us ing an iden ti fy ing code. Con tin u ous
uni ver sal as sess ment test ing (UAT) sur veys have been con -
ducted among new borns since 1988 in the Thames re gion
(in the south east of Eng land in clud ing Lon don), Ox ford,
and four other re gions since 1993. UAT sur veys have been
car ried out among preg nant women since 1990 in se lected

cen ters of Eng land and Wales, us ing sera col lected for ru -
bella screen ing dur ing an te na tal vis its. In both stud ies, the
prev a lence in creased steadily in Lon don. In par al lel, UAT
sur veys of women hav ing abor tions found a two fold higher
prev a lence (4.6 to 7.8 per 1,000) com pared to that found
among women at tend ing an te na tal cen ters. The ma jor ity of
HIV-in fected women orig i nate from high-prev a lence coun -
tries and have mostly been in fected hetero sex u ali ty. In
Scot land, con tin u ous UAT of new borns in di cates that prev -
a lence was sub stan tially higher in Ed in burgh (up to 2.5 per
1,000) and Dundee (up to 2.8 per 1,000) than in the rest of
Scot land (less than 0.2 per 1,000), in clud ing in Glas gow
(less than 0.3 per 1,000). How ever, prev a lence has de -
creased sig nif i cantly in Ed in burgh (from 2.5 in 1990 to 0.8
in 1994; p < 0.05), while no clear trend could be de tected in
other parts of Scot land. UAT sur veys have been con ducted
also in STD pa tients and in jec tion drug us ers in treat ment
cen ters. A prevalence sur vey of all patients seen for care
within the year is carried out annually; this shows rising
prevalence.

[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: 34,000 (rate: 0.1%)
Women ages 15-49: 7,400
Chil dren ages 0-15: 550

[An es ti mated 460 adults and chil dren died of AIDS dur -
ing 2001.

[No es ti mate is avail able for the num ber of Brit ish 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)]United Kingdom: Sexual Dysfunctions, Counseling,and Therapies

11. Sexual Dysfunctions, Counseling,
and Therapies

KEVAN R. WYLIE

A. Concepts of Sexual Dysfunction
Brit ish so ci ety ap pears to be hav ing a reemergence of

sex ual aware ness. Af ter a very con ser va tive at ti tude to -
wards sex in the first half of the 20th cen tury, there was an
awak en ing in the 1960s along side the in creased use of il licit 
drugs, the emer gence of rock and roll, and a “free” so ci ety.
The per mis sive so ci ety con tin ued into the 1970s and early
1980s, un til, like many other coun tries, the fear of AIDS
changed the sex ual be hav ior of many in the mid-1980s. Out
of this has grown a more-cau tious ap proach to sex ual en -
coun ters with oth ers and a reemergence of en cour ag ing
more sat is fy ing sex ual re la tion ships within a monogamous
relationship.

There is wider ac cess to ar ti cles and books on sex ual ful -
fill ment, and aware ness of dys func tion has in creased, pri -
mar ily as a re sult of ar ti cles in the pop u lar press and life -
style mag a zines. There is some ev i dence that there has been
a re ver sal of the age of the first sex ual ex pe ri ence of teen ag -
ers, and there has been an in crease in pa tients re quest ing
help over the wide spec trum of sex ual dys func tion. One
area where this has be come par tic u larly ev i dent is male
erec tile dis or der, for which a pro lif er a tion of treat ment cen -
ters, both within the health serv ice and in the pri vate sec tor,
has de vel oped. A re cent at tempt to de fine sex ual dys func -
tion is “the per sist ent im pair ment of the normal patterns of
sexual interest or response.”

B. The Availability of Diagnosis and Treatment
[Rewritten and updated in late 2001 by K. R. Wylie]

Within the United King dom, all pa tients are en ti tled to
free con sul ta tion un der the Na tional Health Serv ice. The
plan ning and avail abil ity of sex ual dys func tion clin ics var -
ies widely from area to area. Tra di tion ally, these have been
within fam ily plan ning clin ics, and have grad u ally been ex -
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tended by in ter ested cli ni cians within gy ne col ogy, psy chi a -
try/psy cho sex ual, and gen i to uri nary clin ics. The Fam ily
Plan ning As so ci a tion Serv ice has been tra di tion ally run by
doc tors, al though there has been a grad ual in tro duc tion of
nurs ing and psy chol ogy staff into these and other treat ment
clin ics. Sem i nars held by Drs. Balint and Main in the 1960s
and 1970s de vel oped the con cept of psy cho sex ual med i cine 
and em pha sized the im por tance of us ing the phys i cal (vag i -
nal) ex am i na tion in the man age ment of fe male sex ual prob -
lems. In the 1980s, pa tients with male erec tile dis or der
started to be seen within urol ogy, rather than psy cho sex ual
clin ics, al though in the 1990s, it is be com ing gen er ally
agreed that, be cause around half of these cases are of a psy -
cho log i cal na ture and a pro por tion have both or ganic and
psy cho log i cal com po nents, there is a need for ei ther dual
clin ics or ac cess to ei ther. There is an in ter est ing aware ness
of the need to consider cultural factors in sexual dys func -
tion, and this is particularly important for various clinic
groups.

A non-Health Serv ice or ga ni za tion of fer ing treat ment for
sex ual dys func tion is avail able from Re late (for merly Mar -
riage Guid ance). Paul Brown, a psy chol o gist, showed in
1974 that psychodynamically trained coun sel ors were able
to fo cus spe cif i cally on sex ual dys func tions us ing be hav ioral 
ap proaches. This or ga ni za tion has a net work of spe cially
trained sex ther a pists who have train ing in re la tion ship work. 
This serv ice is not pro vided free, but cli ents are charged
nom i nal sums ac cord ing to their in come, typ i cally £20.00 to
£30.00 per ses sion. Other agen cies in clude the Cath o lic Mar -
riage Ad vi sory Coun cil and the Jew ish Mar riage Coun cil.
Pri vate fa cil i ties for di ag no sis and treat ment of sex ual dis or -
ders do ex ist, but are pri mar ily around major cities or areas
where no NHS provision is easily accessible.

Treat ment ap proaches in clude the tra di tional med i cal ap -
proach us ing med i ca tion, intracavernous in jec tions, VCDs,
and so on. Psy cho thera peu tic treat ments are usu ally based on 
the be hav ioral model pro posed by Wil liam Mas ters and Vir -
ginia John son, al though in creas ingly with cog ni tive and sys -
temic strat e gies in cor po rated. Some work ers con tinue to use
a dy namic model of work ing with pa tients. In creas ingly,
cou ple ther apy is adopted in cor po rat ing both re la tion ship
and sex ual ther apy. Sur ro gacy ser vices are available from the 
Birmingham clinic run by Martin Cole.

Spe cial ist ser vices for transsexualism and gen der dys -
phoria ex ist, with as sess ment for treat ment and sur gery
avail able at sev eral cen ters in the U.K. These are pri mar ily
Char ring Cross Hos pi tal in Lon don, and the gen der-dys -
phoria ser vices in Shef field, Leicester, Nottingham, Leeds,
and Glas gow. Sur gery is con fined to spe cial ist cen ters,
namely Lon don, Brigh ton, Leicester, and Rhyl.

In a wider con text, the fund ing from the gov ern ment for
mar riage sup port was sub ject to re view by Sir Gra ham Hart
for the Lord Chan cel lor’s De part ment, and a re port was is -
sued in 1999. In sum mary, fewer peo ple now get mar ried in
the U.K. (around 75% now marry by the age of 50 com pared
to 95% in the 1960s), and mar riage is much more likely to be
de ferred and pre ceded by a pe ri od of co hab i ta tion. Di vorce
now oc curs about seven times more of ten than in the 1960s,
with about four in ten mar riages likely to end in di vorce. The
United King dom Gov ern ment through the Lord Chan cel -
lor’s De part ment, un til the year 2000, pro vided three mil lion
pounds ster ling to mar riage sup port in var i ous agen cies. The
to tal al lo ca tion of funds will in crease to five mil lion in 2002-
2003, cov er ing both stra te gic fund ing of bod ies with a sig nif -
i cant na tional loan and re search and de vel op men tal grants.
Mar riage-sup port ser vices in the United King dom are pro -
vided by Re late (for merly known as the Na tional Mar riage
Guid ance Coun cil), the Lon don Mar riage Guid ance Coun cil

(ex-part of the for mer Na tional Mar riage Guid ance Coun cil), 
Cath o lic Mar riage Care, Jew ish Mar riage Care, Tavistock
Mar i tal Stud ies In sti tute, Fam ily Wel fare As so ci a tion, and
One Plus One. In ad di tion to these seven ma jor agen cies,
there are numerous other smaller bodies, which provide
counseling for couples or individuals in marital difficulties.

In Eng land and Wales, the main re spon si bil i ties for mar -
riage, re la tion ships, and sex ual prob lems can be sub di vided
into the Lord Chan cel lor’s De part ment, which in cludes
fund ing of mar riage-sup port ser vices and deals with di -
vorce law and pri vate law and Chil dren Act pro ceed ings,
and the De part ment of Health, which is in volved with a va -
ri ety of ar eas, in clud ing fam ily plan ning, fam ily health ser -
vices, and hos pi tal ser vices, as well as Pub li c Law Chil dren
Act pro ceed ings. The De part ment for Ed u ca tion and Em -
ploy ment also han dles a va ri ety of ar eas, in clud ing per sonal 
and so cial ed u ca tion in schools. The Home Of fice is in -
volved with sub stan tive mar riage law and a co or di nat ing
role on fam ily pol icy and the De part ment of Social Security
for state benefits and the Child Support Agency.

C. Therapist Training and Certification
As of 1996, there was no cen tral cer tif i ca tion body within

the United King dom. The main as so ci a tion is the Brit ish
 Association for Sex ual and Mar i tal Ther a pists (BASMT),
which was formed in 1974. This or ga ni za tion ap proves cer -
tain train ing courses and pro vides an ac cred i ta tion pro cess for 
which in di vid u als can ap ply. The ma jor ity of new ther a pists
will com plete an ap proved course and a fur ther 200 hours of
su per vised work, along side ful fill ing other cri te ria (first de -
tailed in 1992) be fore ac cred i ta tion. The ap proved train ing
courses are listed in Sec tion 12. The ad dress for BASMT is
P.O. Box 62, Sheffield, S10 3TL United King dom.

Since 1997, a group of BASMT mem bers (The Com mit -
tee for Eu ro pean Af fairs) has met as an ap proved task force
for the Eu ro pean Fed er a tion of Sexol o gy. The goals are to
es tab lish a con sen sus within Eu rope as to what pre cisely
con sti tutes a multidisciplinary pro fes sion of sexol o gy, and
sub se quently, to de vise Eu ro pean Codes of Eth ics and Prac -
tice for those de fin ing them selves as sexol o gists; they also
seek to de fine Eu ro pean stan dards of train ing and to draw
up a Eu ro pean reg is ter of ac cred ited prac ti tio ners within
given subspecialities of sexology.

Med i cal prac ti tio ners may be come mem bers of BASMT.
Al ter na tively, they may fol low a train ing course of sem i nars
run by the In sti tute of Psy cho sex ual Med i cine (IPM) and are
sub se quently ex am ined to be come mem bers of the in sti tute.
Mem bers are rec og nized as com pe tent to re ceive re fer rals. A
di ploma rec og nizes the skills of those who have been train ing 
for two years, but do not wish to make the treat ment of sex ual
prob lems a spe cial ist field. Con tact: IPM, 11 Chandos Street,
Caven dish Square, London, W1M 9DE United King dom.

The Di ploma in Sex ual Med i cine (DSM) is awarded to
doc tors who can pro duce ev i dence of train ing and ex pe ri ence, 
as well as suc cess fully pass ing writ ten and oral ex am i na tions
in the fields of sex ual med i cine. Ar eas in which the above
must be dem on strated are gy ne col ogy, sex ual med i cine, and
the phys i cal and psy cho log i cal as pects of as sess ing and treat -
ing sex ual prob lems. De tails are avail able from the In sti tute
of Ob stet rics and Gy nae col ogy, Queen Char lotte’s Hos pi tal,
Goldhawk Road, London, W6 0XG United King dom.

The Royal Med i cal Col leges do not of fer train ing or ac -
cred i ta tion in sex ual dys func tion, but mem ber ship does re -
flect post grad u ate train ing and ex am i na tion to an ad vanced
level within a given spe ci al ity. Three relevant colleges are:

Royal Col lege of Ob stet rics and Gy nae col ogy, 27 Sus -
sex Place, Re gents Park, Lon don, NW1 4RG United King -
dom—The Fac ulty of Fam ily Plan ning and Re pro duc tive
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Health Care (RCOG) have a par tic u lar in ter est in the field
of psy cho sex ual medicine.

Royal Col lege of Sur geons of Eng land, 35-43 Lin coln’s
Inn Fields, Lon don, WC2A 3PN United King dom.

Royal Col lege of Psy chi a trists, 17 Bel grave Square,
Lon don, SW1X 8PG United King dom.

[Up date 2001: The Brit ish As so ci a tion for Sex ual and
Mar i tal Ther apy be came known as the Brit ish As so ci a tion
for Sex ual and Re la tion ship Ther apy, ef fec tive May 1999.
The Com mit tee for Eu ro pean Af fairs was re named the Com -
mit tee for the In ter na tion al Sexological So ci et ies (CISS).
This Com mit tee has been in flu en tial in en cour ag ing the de -
vel op ment of a multidisciplinary pro fes sion of sexol o gy and
Eu ro pean codes of eth ics and prac tice for those de fin ing
them selves as sexol o gists. CISS con tin ues to work to wards
de fin ing Eu ro pean stan dards of train ing, with the ul ti mate
aim of draw ing up a Eu ro pean reg is ter of ac cred ited prac ti -
tio ners within given subspecialties of sexol o gy. (End of up -
date by K. R. Wylie)]United Kingdom: Sex Research and AdvancedProfessional Education

12. Sex Research and Advanced
Professional Education

KEVAN R. WYLIE [Rewritten and
updated in late 2001 by K. R. Wylie]

A. Institutes and Programs for 
Sexological Research

The sup port and fi nan cial avail abil ity for re search within
the United King dom re mains lim ited. Sev eral sexological re -
search units ex ist, in clud ing the MRC unit in Ed in burgh, the
In sti tute of Psy chi a try, and teams in Ox ford, Shef field, and
Southampton. There re main many po lit i cal pres sures to frus -
trate sexological re search, with the gov ern ment de clin ing to
fi nance the United King dom Na tional Sur vey of Sex ual At ti -
tudes in Life style in 1989. Po lit i cal in flu ence is also ex erted
on ed u ca tion with the Health Ed u ca tion Au thor ity shelv ing a
Pocket Guide to Sex af ter the government attacked its collo -
quial frankness.

B. Programs for the Advanced Study of 
Human Sexuality

Sex ed u ca tion is now com pul sory in state sec ond ary
schools as a re sult of the 1993 Ed u ca tion Act, al though ref -
er ence to nonbiological be hav ior has been re moved from
the na tional sci ence cur ric u lum. Guid ance on sex and re la -
tion ship ed u ca tion in schools was re is sued in 2000 (DFEE)
“to take ac count of the re vised Na tional Cur ric u lum, pub -
lished in Sep tem ber 1999, the need for guid ance aris ing out
of the new Per sonal, So cial and Health Ed u ca tion (PSHE)
frame work and the So cial Exclusion Unit report on teenage
pregnancy.”

The train ing in hu man sex u al ity in the United King dom
Med i cal Schools for med i cal un der grad u ates has been re -
viewed by Reader (1994). Ed u ca tion and train ing in hu man
sex u al ity, in clud ing post grad u ate train ing, has been con sid -
ered by Griffin (1995).

Post grad u ate train ing ex ists for var i ous pro fes sions.
These courses are usu ally at tended by both med i cal grad u -
ates, as well as work ers from other health care dis ci plines.
As courses ex pand to the mas ter’s level, the qual i fi ca tions
re quired for en try into these courses be come more strin -
gent. These courses are clas si fied as ei ther a course ap -
proved or nonapproved by the Brit ish As so ci a tion for Sex -
ual and Re la tion ship Ther apy (BASRT). The BASRT ap -
proved courses are:

Di ploma in Psy cho sex ual Ther apy (Mar riage Guid ance), 
Her bert Gray Col lege, Lit tle Church Street, Rugby CV21
3AP United Kingdom.

Mas ter of Sci ence de gree; Post Grad u ate di ploma and
Post Grad u ate cer tif i cate in the The ory and Prac tice of Psy -
cho ther apy for Sex ual Dys func tion, The Porterbrook Clinic,
75 Osborne Road, Nether Edge, Shef field S11 9BF United
Kingdom.

Di ploma in Psy cho sex ual Health Care, De part ment of
Psy chi a try, Withington Hos pi tal, Didsbury, Man ches ter
M20 8LR United Kingdom.

Mas ter of Sci ence de gree in Hu man Sex u al ity, Hu man
Sex u al ity Unit, 3rd Floor Lanesborough Wing, St. George’s 
Hos pi tal Med i cal School, Cranmer Ter race, Lon don SW17
0RE United Kingdom.

Mas ter of Sci ence de gree in Ther apy with Cou ples, The
Reg is try, In sti tute of Psy chi a try, De Crespigny Park, Den -
mark Hill, Lon don SE5 8AF United Kingdom.

Cer tif i cate in Psy cho sex ual Coun sel ling and Ther apy,
South East Hants Health Au thor ity, c/o Myr tle Cot tage, Sel -
bourne, Nr Alton, Hants GU34 3LB United Kingdom.

The Mas ter of Sci ence de gree in Hu man Sex u al ity and
Re la tion ship Psy cho ther apy of fered by East Berk shire Col -
lege has not been approved.

C. Sexological Journals and Periodicals
The ma jor sexological jour nals in the United King dom

are:
Sex ual and Re la tion ship Ther apy. Ed i tor: Kevan R.

Wylie, Porterbrook Clinic, 75 Osborne Road, Nether Edge,
Shef field S11 9BF United King dom (pub lished four times a
year from 1996) http://www.tandf.co.uk/jour nals.

The In ter na tion al Jour nal for Im po tence Re search. Ed i -
tors: Wil liam L. Furlow and Gorm Wag ner Smith-Gordon
and Com pany Ltd., Num ber 1, 16 Gunter Grove, Lon don
SW10 0UJ United King dom (pub lished quarterly).

Brit ish Jour nal of Fam ily Plan ning. Ed i tor: Fran Reader,
RGOG, 27 Sus sex Place, Re gent’s Park, Lon don NW1 4RG
United King dom.

The In sti tute of Psy cho sex ual Med i cine Jour nal. Ed i -
tors: Dr. H. Montford and Dr. R. Skrine, c/o 11 Chandos
Street, Lon don, United King dom (pub lished three times a
year).

The Brit ish Jour nal of Sex ual Med i cine. Ed i tor: Paul
Woolley, Hay ward Med i cal Com mu ni ca tions Ltd., 44 Earl -
ham Street, Covent Gar den, Lon don WC2H 9LA, United
King dom (cur rently suspended).

Jour nal of Sex ual Health. Ed i tor: Dr. Alan Riley, MAP
Pub lish ing, Sus sex Court, 10 Sta tion Road, Chertsey, Sur -
rey KT16 8BE United King dom (no lon ger pub lished).

Per ver sions: The In ter na tion al Jour nal of Gay and Les -
bian Stud ies. Ed i tors: Neil McKenna and Linda Semple,
BM Per ver sions, Lon don WC1N 3XX United King dom
(pub lished three times a year).

The Jour nal of Gen der Stud ies. Ed i tors: Jenny Wolmark
and Jenny Hockey, Uni ver sity of Humberside, Ing Lemine
Av e nue, Hill HU6 7RX United King dom (pub lished twice a 
year).

The Jour nal of Sexualities. Ed i tor: Ken Plummer, Uni -
ver sity of Essex, Colchester, U.K. (pub lished by Sage Pub -
li ca tions four times a year).

D. Important National and Regional 
Sexological Organizations

Or ga ni za tions deal ing with sex u al ity in clude the fol -
low ing:

SIMSED, Bredon House, 321 Tettenhall Road, Wolver -
hampton WV6 0JZ United King dom.

Brit ish As so ci a tion for Sex ual and Re la tion ship Ther -
apy (BASRT), P.O. Box 13686, Lon don SW20 9ZH United
Kingdom.
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Fam ily Plan ning As so ci a tion, 27-35 Mortimer Street,
Lon don W1N 7RJ United King dom; tel.: 44-71-636-7866;
fax: 44-71-436-328.

Ma rie Stopes U.K., 6 Grafton Mews, Lon don W1P 5LF
United King dom; tel.: 44-71-382-2494; fax: 44-71-388-
1885.

Sex Ed u ca tion Fo rum and Na tional Chil dren’s Bu reau,
8 Walkley Street, Lon don C1V 7QE United King dom; tel.:
44-71-278-9441; fax: 44-71-278-9512.

In sti tute of Psy cho sex ual Med i cine, 11 Chandos Street,
Caven dish Square, Lon don W1M 9DE United King dom.

Brit ish So ci ety for Psy cho so matic Ob stet rics, Gy nae -
col ogy and Andrology, 11 Chelmsford Square, Lon don
NW10 3AP United Kingdom.

Marce So ci ety (Men tal ill ness re lated to childrearing),
c/o Dr. T. Fried man, Li ai son Psy chi a try Serv ice, Leicester
Gen eral Hos pi tal, Gwendoeln Road, Leicester LE5 4PW
United Kingdom.

Tavistock Mar i tal Stud ies In sti tute, The Tavistock Cen -
tre, 120 Belsize Lane, Lon don NW3 5BN United King dom.

In sti tute for Sex Ed u ca tion and Re search, 40 School
Road, Moseley, Bir ming ham B13 9SN United King dom.

Re late, Her bert Gray Col lege, Lit tle Church Street,
Rugby CV21 3AP United King dom.United Kingdom: Significant Differences amongEthnic Minorities

13. Significant Differences in Sexual
Attitudes and Behaviors among

Ethnic Minorities
KEVAN R. WYLIE

It is well ac knowl edged that sex ual func tion and be hav ior 
is af fected by both so cial and cul tural in flu ence. Un til re -
cently, there has been a trend to wards try ing to fit pa tients
into ex ist ing ser vices with out con sid er ing de vel op ment of
new ther a pist skills to meet a pa tient’s in di vid ual cul tural
needs. Spe cific skills for coun sel ing cli ents of dif fer ent cul -
tures have only re cently been de vel oped. The ap proach pro -
posed by d’Ardenne and Mahtani (1989) has been prac ticed
based on us ing an es sen tially cli ent-cen tered and non-hi er ar -
chi cal model. The use of Eng lish lan guage and non ver bal
com mu ni ca tion, as well as bi lin gual ism and the use of in ter -
pret ers, are im por tant fac tors to con sid er. Within their text,
there is a large re source list of or ga ni za tions in the United
King dom that may help therapists develop cultural knowl -
edge in a certain field.

Clulow (1993) has con sid ered eth nic and re li gious dif -
fer ences in cou ple re la tion ships. The pre sen ta tion of eth nic
mi nor i ties to sex ual dys func tion clin ics poses par tic u lar
prob lems to cli ni cians in ad di tion to the cul tural is sues men -
tioned above. There are high ex pec ta tions that phys i cal
rem e dies will be avail able (Ghosh et al. 1985). An ex cel lent 
re view of pre sen ta tion of sex ual prob lems within dif fer ent
cul tures, clin i cal as sess ment, and their man age ment has re -
cently been pre sented by Bhugra and De Silva (1993). As
newer med i ca tions be come rec og nized as hav ing po ten -
tially ben e fi cial ap pli ca tions in sex ual dys func tion, the cli -
ni cian may have a further armamentarium towards helping
some patients within this group.

The is sue of HIV, sex u al ity, and eth nic mi nor i ties, par -
tic u larly Afro-Caribbeans, is an area where there is in creas -
ing in ter est in the United Kingdom.

[Black and Ethnic Minority Groups
DINESH BHUGRA

[Up date 2001: Cul tural and so cial fac tors are well known
to in flu ence at ti tudes to wards sex, the pur pose of sex
(whether it is seen as a plea sur able or pro cre ative ac tiv ity),
and the type of sex ual ac tiv ity. Ther a pists need to be aware of 

so cial and cul tural at ti tudes, ta boos, and ex pec ta tions aris ing
from within the spe cific cul ture. The ther a pist must use strat -
e gies that are cul tur ally ap pro pri ate and ac cept able to the pa -
tients. The is sues of fam ily, the role of mar riage within the re -
la tion ship, and ex pec ta tions from the fe male within a set of
ex pected gen der roles need to be part of any as sess ment. A
non-hi er ar chi cal and cli ent-cen tered ap proach is the way for -
ward. The use of fam ily or the partner as an interpreter must
be avoided wherever possible.

[Dif fer ences in re li gious at ti tudes to sex and pro cre ation
will in flu ence cou ple and sex ual ther apy. Of ten pa tients  pre -
sent with un re al is tic ex pec ta tions, such as seek ing phys i cal
treat ments and not us ing psy cho log i cal ap proaches, be cause
of the lack of pri vacy and so cial ta boos. Un der these cir cum -
stances, the ther a pists must be pre pared to mod ify their ap -
proach by us ing a com bi na tion of strat e gies (see Bhugra &
de Silva 1993, 2000). The role of newer ther a peu tic mo dal i -
ties, such as sildenafil (Viagra) are bound to in crease de -
mand, and ex pec ta tions will change fur ther. Homo sex u al
ori en ta tion may well be seen as ex tremely neg a tive in some
cul tures. It is likely that cer tain paraphilias may well be less
or more prev a lent in some cul tures. The at ti tudes to wards
HIV and AIDS and pre ven tive strat e gies will vary, and ther a -
pists in the U.K. need to be aware of heterogeneity and
cultural differences.

[In the U.K., black and eth nic mi nor ity groups form
around 6% of the pop u la tion. They are not seen very fre -
quently in sex ual dys func tion clin ics. It is pos si ble that
South Asians will use vis it ing al ter na tive health prac ti tio -
ners and herbal med i cines. The data on such us age are not
avail able. For Af ri can and Af ri can-Ca rib bean pop u la tions,
the data from sex ual dys func tion clin ics are even sparser.
John son et al. dem on strated in a com mu nity sur vey that
sex ual prac tices do dif fer across eth nic groups, as do same-
sex ex pe ri ences and at ti tudes to one-night stands, abor tions, 
and same-sex ex pe ri ences. For any serv ice, plan ning pro -
vid ers must take into ac count the com po si tion of lo cal com -
mu ni ties. (End of update by D. Bhugra)]United Kingdom: 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/.


