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Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
In dia, with an area of 1.27 mil lion square mile s (3.29 mil -

lion km2), is the larg est dem o cratic coun try in the world. In dia 
is one-third the size of the United States and oc cu pies most of
the In dian sub con ti nent in south Asia. In south ern Asia, In -
dia’s south ern neigh bor is the is land na tion of Sri Lanka. In dia 
bor ders on the Ara bian Sea and Pa ki stan in the west and the
Bay of Ben gal, Ban gla desh, and Myanmar in the east. China,
Bhu tan, and Ne pal are on India’s northern border.

The ter rain is up land plains, the Deccan Pla teau, in the
south, flat to roll ing plains along the Gan ges River, deserts in
the west, and the Hi ma la yan Moun tains in the north. Be low
the Indo-Gan ges plain, which ex tends from the Bay of Ben -
gal on the east to the Afghan fron tier and Ara bian Sea on the
west, the land is fer tile and one of the most densely pop u lated 
re gions of the world. The three great rivers, the Gan ges,
Indus, and Brahmaputra, have their or i gins in the Hi ma la yas. 
With one quar ter of the land for ested, the cli mate var ies from
trop i cal mon soon in the south to near-Arc tic in the north. The 
Rajasthan Desert is in the north west; in the north east, the
Assam Hills re ceive 400 inches (1,000+ cm) of rain a year.

In July 2002, In dia had an es ti mated pop u la tion of 1.045
bil lion peo ple, giv ing it about 16% of the world’s to tal pop -
u la tion liv ing on 2.4% of the earth’s land area. Next to
China, In dia is the most pop u lous coun try in the world. (All
data are from The World Fact book 2002 (CIA 2002) un less
otherwise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 32.7%
with 1.06 male(s) per fe male (sex ra tio); 15-64 years: 62.6%

with 1.07 male(s) per fe male; 65 years and over: 4.7% with
1.03 male(s) per fe male; To tal pop u la tion sex ra tio: 1.07
male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 63.23
years; male: 62.55 years; fe male: 63.93 years

Ur ban/Ru ral Dis tri bu tion: 28% to 72%. In 1991, one
third of the 12.6 mil lion in hab it ants of Bom bay were home -
less, liv ing on the streets or in squat ters’ camps built on pu -
trid land fills. Bom bay, In dia’s most pop u lous city, has
100,000 peo ple per square ki lo me ter (0.39 mi2).

Eth nic Dis tri bu tion: Indo-Aryan: 72%; Dravidian: 25%;
Mon gol oid and other: 3% (2000 est.)

Re li gious Dis tri bu tion: Hindu: 81.3%; Mus lim: 12%;
Chris tian: 2.3%; Sikh: 1.9%; other groups, in clud ing Bud -
dhist, Jain, and Parsi: 2.5%

Birth Rate: 23.79 births per 1,000 pop u la tion
Death Rate: 8.62 per 1,000 pop u la tion
In fant Mor tal ity Rate: 63.19 deaths per 1,000 live births
Net Mi gra tion Rate: –0.07 mi grant(s) per 1,000 pop u -

la tion
To tal Fer til ity Rate: 2.98 chil dren born per woman
Pop u la tion Growth Rate: 1.51%
HIV/AIDS (1999 est.): Adult prev a lence: 0.7%; Per -

sons liv ing with HIV/AIDS: 3.7 mil lion; Deaths: 310,000.
(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): 52% (1995 est.) with school ing com -
pul sory to age 14. The lit er acy rate is sig nif i cantly lower for 
fe males than for males, 37.7% ver sus 65.5%.

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $2,500 (2000 est.); In fla tion: 3.5% (2000
est.); Un em ploy ment: 4.4% (1999 est.); Liv ing be low the
pov erty line: 25%; more than a third of the pop u la tion can -
not af ford an adequate diet.

B. A Brief Historical Perspective
Mod ern In dia is one of the old est civ i li za tions in the

world. Ex ca va tions in the Indus val ley trace civ i li za tion
there back for at least 5,000 years. In dia’s cul tural his tory
in cludes pre his toric moun tain cave paint ings in Ajanta, the
ex qui site beauty of the Taj Mahal in Agra, the rare sen si tiv -
ity and warm emo tions of the erotic Hindu tem ple sculp -
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tures of the 9th-cen tury Chandella rul ers, and the Kutab
Minar in Delhi.

Around 1500 B.C.E., San skrit-speak ing Aryan tribes in -
vaded the Indus val ley from the north west and blended with 
the ear lier in hab it ants to cre ate the clas si cal In dian civ i li za -
tion. Asoka ruled most of the In dian sub con ti nent in the 3rd
cen tury B.C.E. and es tab lished Bud dhism; but, Hin du ism
ex pe ri enced a re vival and be came the dom i nant re li gious
tra di tion. The Gupta king dom, in the 4th to 6th cen tu ries of
the Com mon Era, en joyed a gold en age of sci ence, lit er a -
ture, and the arts. In the 8th cen tury, Arab in vad ers brought
the Mus lim faith to the west, and Turk ish Mus lims gained
con trol of north In dia by 1200. Vasco da Gama es tab lished
Por tu guese trad ing posts in 1503, and the Dutch fol lowed
soon af ter. Be tween 1526 and 1857, In dia was ruled by the
Mongul em per ors. In 1609, the Brit ish East In dia Com pany
sought con ces sions for spices and tex tiles from the Mongul
em peror, and sub se quently gained con trol of most of In dia.
The Brit ish curbed the rule of the ra jahs around 1830 and
supported the native rulers in the mutiny of the Sepoy
troops in 1857-1858.

Af ter World War II, the In dian Na tional Con gress joined
with the Mus lim League. Mohandas K. Gan dhi, who had
launched op po si tion to the Brit ish in 1930, emerged as the
leader of the in de pend ence move ment. In 1935, the Brit ish
par ti tioned Brit ish In dia, giv ing In dia its own con sti tu tion
and bi cam eral fed eral con gress and es tab lish ing In dia as a
self-gov ern ing mem ber of the Brit ish Com mon wealth. The
par ti tion cre ated an in de pend ent Pa ki stan, trig ger ing a mass
mi gra tion of more than 12 mil lion Hindu and Mus lim ref u -
gees that was of ten vi o lent and set the stage for a war in 1971-
1973. This time, the mas sive mi gra tion in volved some ten
mil lion ref u gees. Kash mir, a pre dom i nately Mus lim re gion
in the north west, which has been in dis pute with Pa ki stan and 
In dia since 1947, was di vided in 1949, with Pa ki stan in cor -
po rat ing one third of Kash mir and In dia two thirds. In dia’s
new ter ri tory be came the states of Jammu and Kash mir with
in ter nal au ton omy. In 1952-1954, France peace fully yielded
to In dia the five colonies of former French India, Pondi -
cherry, Karikal, Mahe, Yanaon, and Chandernagor.

Eth nic vi o lence ac com pa nied sev eral Sikh up ris ings in
the 1980s—the for mer Brit ish pro tec tor ate of Sikkim had
be come a pro tec tor ate of In dia in 1950 and was ab sorbed
into In dia in 1974. Vi o lence also broke out in the Pungab in
1988 and Assam in 1993. Also in 1993, the larg est wave of
crim i nal vi o lence in In dian his tory jolted Bom bay and Cal -
cutta with devastating bombings.India: Basic Sexological Premises

1. Basic Sexological Premises
A. Gender Roles

The fam ily in In dian so ci ety pro vides for the sat is fac tion
of the fun da men tal biopsychic drives of hun ger and sex, and
makes it pos si ble to per pet u ate the spe cies through re pro duc -
tion and the so cial her i tage through the hand ing down of tra -
di tions from gen er a tion to gen er a tion. The func tion of pre -
serv ing lan guage, cus toms, and tra di tions is nor mally per -
formed in col lab o ra tion with other so cial groups. Hus band
and wife, though, con trib ute to the main te nance of the fam -
ily. There is a clear di vi sion of la bor based on sex. The sex
roles of a per son con sist of the be hav ior that is so cially de -
fined and ex pected of that per son be cause of his or her role as
a male or fe male. Rigid, mu tu ally ex clu sive, con cep tu al iza -
tions of ap pro pri ate abil i ties or ac tiv i ties, tasks, char ac ter is -
tics, and at ti tudes are as signed dif fer ently to men and women
in all In dian cul tures. Be cause of rapid so cial and tech no log i -
cal changes, it is ob served that in the re cent pe ri od, tra di -
tional gen der-role dif fer en ti a tion is break ing down, es pe -

cially in the fields of ed u ca tion and work. The his tor i cal anal -
y sis of the sta tus of women shows that in Ve dic In dia, as re -
vealed by its lit er a ture, women were treated with grace and
con sid er ation. How ever, in the post-Ve dic age, there was a
slow but steady de cline of their im por tance in the home and
so ci ety. A de cline, in deed a dis tinct de gen er a tion in their sta -
tus, is vis i ble in me di eval In dia. The pur dah sys tem of fe male 
se clu sion, the sati tra di tion of im mo lat ing the widow on the
hus band’s pyre (Weinberger-Thomas 1999), the dowry, and
child mar riages were ob vi ous in the preindependence period. 
Fol lowing independence from England, however, there was
a distinct, if uneven, and gradual liberal change in the attitude 
toward and status of women.

[In In dia’s] male-dom i nated tra di tion, and ev ery where in
Ve dic, clas si cal, me di eval, and mod ern Hin du ism, the
par a digms in myths, rit u als, doc trines, and sym bols are
mas cu line. But just as god dess tra di tions en croached suc -
cess fully on the ter ri tory of mas cu line de i ties, so too has
the im pact of women’s re li gious ac tiv ity, the rit ual life in
par tic u lar, been of in creas ing sig nif i cance in the over all
scale of Hindu tra di tion. To put this an other way, in tra di -
tional life the un let tered folk have al ways shaped Hin du -
ism, and half of them have been women. It is not fem i nine
roles in Hin du ism that have been lack ing but rather the ac -
knowl edg ment of such in lit er a ture, the arts, and in sti tu -
tions such as the priest hood and tem ple and mo nas tic ad -
min is tra tions. Only now, in a world rap idly chang ing be -
cause of ed u ca tion op por tu ni ties, are such in sti tu tions and 
me dia be gin ning to re flect ac cu rately the total picture of
Hindu class, caste, gender, and regional life. (Knipe 1991, 
10-11)

The ur ban/sub ur ban en vi ron ment has given birth to a
fas ci nat ing mix of tra di tional and new male/fe male roles
and role mod els among the af flu ent mid dle class. Bom bay
films are much more in flu en tial in cre at ing new role mod els
than the Hol ly wood films were in their early days in the
United States. While the United States had one ex am ple of a 
film star suc ceed ing in pres i den tial pol i tics, In dia has seen
many fa mous film stars, both male and fe male, achieve po -
lit i cal prom i nence. In 1966, Indira Gandi be came prime
min is ter of In dia, at a time when few West ern na tions would 
have ac cepted a woman head of state. And yet, India
remains a very male-dominated society.

De spite new cur rents, very of ten in In dian cul ture a
woman’s body is not seen as an ob ject of pride or plea sure,
but as some thing that is made im pure every day, an abode of
sin ful ness. Thus, a muted yet ex tremely pow er ful theme can
be found in Hindu mar riages: “the cul tural un ease, in deed,
the fear of woman as woman.” Women, as re flected in pop u -
lar nov els and clin i cal prac tice, fre quently view their sex u al -
ity as a ca pac ity to re dress a lop sided dis tri bu tion of power
be tween the sexes (Kakar 1989, 13). The age-old, yet still
per sist ing, cul tural split ting of the wife into a mother and a
whore, which un der lies the hus band-wife re la tion ship and
which ex plains the of ten-con tra dic tory Hindu views of the
woman, is hardly unique to In dian cul ture, though it may be
more per va sive here than in other cultures (Kakar 1989, 17).

The so cial con text de ter mines whether the woman is
viewed as di vine, good, or bad—as part ner in rit ual, as
mother, or as whore. In the con text of rit ual, women are
hon ored and re spected. In her ma ter nal as pect, ac tual or po -
ten tial, woman is again a per son de serv ing all rev er ence. “It
is only just as a woman, as a fe male sex ual be ing, that the
pa tri ar chal cul ture’s hor ror and scorn are heaped upon the
hap less wife” (Kakar 1989, 17).

[Up date 2001: In the com plex of con ser va tive and pa tri -
ar chal In dian so ci ety, con tem po rary roles for and at ti tudes
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to ward women are in formed by tra di tional im ages of women
from each of In dia’s many re li gions. Across all of these tra di -
tions, women are ex pected to marry, to bear chil dren, es pe -
cially sons, and to be de voted to their hus bands. This im age
of women’s role and duty re mains a te na cious tra di tional
ideal in In dian so ci ety. What many peo ple may not be aware
of, es pe cially in the West where jour nal is tic re ports de tail the
prob lems of In dian women seem ingly with out ever pre sent -
ing the ef forts to find so lu tions, is that con tem po ra ne ous with 
this tra di tional ideal are on go ing pub li c dis cus sions and ac -
tiv ist mo bi li za tions in con tem po rary In dian so ci ety on the is -
sue of women’s rights. Women’s rights, es pe cially women’s
equal ity, is an ideal es poused among ed u cated mid dle-class
In di ans and the pol i ti cians they elect, but it is also grow ing in
in flu ence, es pe cially at the grass roots level. In this dis course, 
the sex ual op pres sion of women is openly dis cussed and op -
posed. What re mains largely im plicit in this dis course is the
plea sur able side of women’s sex u al ity: that women not only
have the right not to be abused sex u ally, but that they have
the right to en joy them selves sex u ally. This ret i cence is cer -
tainly re lated to the slowly chang ing tra di tional at ti tude that
sex ual ful fill ment is not a proper sub ject for pub li c dis cus -
sion or ex pe ri ence (for women). This as pect of sex u al ity may 
yet find a place in the on go ing or ga nized at tempts to change
in grained pat terns of de fin ing and re lat ing to women. Many
of these at tempts cut across bound aries of religion and re -
gional tradition. (End of update by K. Pechilis-Prentiss)]

[Contemporary Use of Traditional Female Images
[Up date 2002: From the cries of “Mother In dia” dur ing

In de pend ence to the com par i sons of Prime Min is ter Indira
Gan dhi and the con tem po rary po lice woman, Kiran Bedi, to
the Hindu God dess Durga, clas si cal fem i nine im ages have
had a prom i nent place in con tem po rary ex pres sions of na -
tional as pi ra tions and role mod els (Rob in son 1999). In a re -
cent ar ti cle, scholar Lina Gupta has de cons truct ed the pa tri -
ar chal im age of the Hindu God dess Kali, in or der to as sert
that Kali is ac tu ally an em blem of women’s in tel lec tual,
emo tional, and sex ual power: “The dark god dess is per pet u -
ally pres ent in the in ner and outer strug gles faced by women 
at all times. Her dark ness rep re sents those re jected and sup -
pressed parts of fe male cre ativ ity, en ergy and power that
have not been given a chance to be ac tu al ized” (Gupta 1991, 
37). With re spect to its long and dis tin guished cul tural his -
tory, as well as its con tem po rary multi cul tur al ism, In dian
so ci ety to day ac tively en gages tra di tion with mo der nity.
(End of update by K. Pechilis-Prentiss)]

B. Sociolegal Status of Males and Females
While it is mostly the hus bands who are bread win ners,

the women gen er ally take care of the house hold ac tiv i ties,
be sides bear ing and rear ing chil dren. How ever, be cause of
wide spread ed u ca tional pro grams and im prove ment of ed u -
ca tional fa cil i ties for girls, women now a days are ac cept ing
jobs out side the home, and thus con trib ut ing fi nan cially to
the fam ily bud get. Also, be cause of con stant ef forts in mak -
ing women aware of their rights and the im por tance of their
in volve ment in day-to-day fam ily mat ters, the sta tus of
women has in creased sig nif i cantly. Be cause of all these
mea sures, women now a days ac tively par tic i pate not only in 
their fam ily af fairs, but also in social and political activities
in the communities.

The oc cu pa tions that were ear lier mo nop o lized by men
are grad u ally be ing shared by women. Sim i larly, var i ous
pro fes sional courses, like en gi neer ing, ar chi tec ture, and al -
lied dis ci plines, are also stud ied by women. In spite of these
changes ini ti ated for the ben e fit of women in In dia, the peo -
ple’s at ti tude to equal sta tus for women has not changed sig -

nif i cantly in ac tual prac tice, and in this re gard, var i ous ed u -
ca tional pro grams for men are still in great need of chang ing 
their out look. For in stance, al though the le gal age of mar -
riage for girls is set by the gov ern ment at 18 years, peo ple,
es pe cially in ru ral and tribal In dia, en cour age early mar -
riage for girls, mostly within a short time of their at tain ing
pu berty. Sim i larly, in the ed u ca tional development, the
dropout rate among females is very high.

C. General Concepts of Sexuality and Love
Adult mar riage is gen er ally the rule in In dia. Usu ally, it is 

ex pected that a hus band must be in a po si tion to earn a liv ing
and his wife must be able to run the home, which they set up
af ter mar riage. The in flu ence of the Hindu re li gion has re -
sulted in some prepuberty mar riages. The vast ma jor ity of
reg u lar mar riages are still par ent-made, ar ranged mar riages.
Ir reg u lar mar riages do oc cur with the in creas ing in flu ence of 
West ern con cepts of ro man tic love in the mass me dia of
mag a zines and mov ies. In one form of ir reg u lar mar riage,
the two lov ers run away and stay away un til they are ac -
cepted by their fam i lies, which is done as a mat ter of course.
In a sec ond form, known as “in tru sion,” a girl con fronts her
cho sen hus band and his par ents and presses their ac cep tance
of her by liv ing in the house. A third form in volves “forc ible
ap pli ca tion of ver mil ion,” when a young man takes the op -
por tu nity at some fair or fes ti val to place a ver mil ion scarf on 
his cho sen girl’s head. Some times, a be trothal cer e mony
takes place be fore the mar riage proper is sol em nized. Le -
gally, mar riage takes place only be tween those who have
passed the pu berty stage. At the mar riage cer e mony, the lo -
cal priest is required to officiate and prayers and offerings
are made to the gods.

Be cause of mod ern iza tion and the in flu ence of West ern
cul ture, ar ranged mar riages are be com ing less pop u lar and
com mon, es pe cially in met ro pol i tan cit ies. In its place, mar -
riages based on the cou ple’s choice, of ten cross ing caste
and/or re li gious bound aries, are becoming more common.

While sex ual urges had to be sub or di nated to so cial
norms in the joint-fam ily sys tem, ex cept for rare re bel lious
be hav ior or out bursts, the pres ent newly found free dom has
in sti gated more open ness and ca su al ness in mat ters of sex -
ual be hav ior. Ex pres sions and feel ings that would have
been termed scan dal ous and in need of be ing tamed to ad -
here to so cially ac cepted rules, val ues, and prac tices, are
now accepted as natural.

In di vid u al ism, in its West ern Euroamerican con scious -
ness, is for eign to the tra di tional In dian so cial con scious -
ness and ex pe ri ence. How ever, this is chang ing. Sudhir
Kakar, a dis tin guished psy cho an a lyst who has taught at the
Uni ver si ties of Har vard, Chi cago, and Vi enna, and has writ -
ten ex ten sively on In dian sex u al ity, notes that “in di vid u al -
ism even now stirs but faintly” in India (Kakar 1989, 4).

Tra di tional In dian folk lore and sto ries, as well as mod ern
nov els, pro vide an im por tant theme—the pe ren nial, cos mic-
based con flict be tween man and woman—that flows through 
much of male-fe male re la tion ships in In dian cul ture and do -
mes tic life. Mar ga ret Egnor sums this theme up in her study
of The Ide ol ogy of Love in a Tamil Fam ily. Based on her
 research in Tamil Nadu, Egnor observed that:

Within the house hold, as well as in the do main of paid la -
bor, there was a strong spirit of ri valry be tween many
women and their hus bands. Wives would not au to mat i -
cally ac cept sub mis sion. Nei ther would their hus bands.
Con se quently, their re la tion ship was of ten, from what I
was able to ob serve, dis pu ta tious. . . . The eter nal con flict
be tween spouses is abun dantly re flected in In dian my -
thol ogy, es pe cially Tamil which de bates the is sues of male 
vs fe male su pe ri or ity back and forth end lessly on a cos mic 
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level in the form of bat tles and con tests be tween de i ties or
de mons and their real or would-be mates. (Egnor 1986).

In In dian folk lore, Shiva and Parvati ar gue in ter mi na bly
about who is the better dancer, while Vishnu and Lakshmi
are con stantly de bat ing which is the greater di vin ity.

In most re gions of the coun try, male folk wis dom traces
the rea sons for man’s pe ren nial war with woman to the be -
lief that the fe male sex lacks both sex ual mo ral ity and in tel -
li gence. The Punjabis and Gujaratis agree that “The in tel li -
gence of a woman is in her heels.” Tam ils main tain that “No
mat ter how ed u cated a woman is, her in tel li gence is al ways
of the low est or der.” The Malayalis warn that “One who
heeds the ad vice of a woman will be reduced to beggary.”

Men in south ern In dia seem more re signed and will ing
to ac know ledge their help less ness in the face of “gen eral fe -
male cuss ed ness and con stant prov o ca tion.” Kannada and
Tel ugu men ad mit that “Wind can be held in a bag, but not
the tongue of a shrew,” while Tel ugu males con fess that
“Nei ther the hus band nor the brother-in-law can con trol a
pug na cious woman.” By con trast, in the north ern re gions of 
In dia, folk say ings place “sin gu larly greater em pha sis on
the em ploy ment of force and phys i cal chas tise ment to cor -
rect per ceived fe male short com ings.” “The place of a horse
and a woman is un der the thighs.” Two prov erbs from Guja -
rati echo this view: “Bar ley and mil let im prove by ad di tion
of salt; women through a beat ing by a pes tle,” and “Better to 
keep the race of women under the heel of a shoe” (Kakar
1989, 6).

Faced with this pe ren nial con flict be tween hus band and
wife, the ob ject of the wife’s affectional and sen sual cur -
rents tra di tion ally has been the hus band’s youn ger brother
in the joint or ex tended In dian family.

For a time in In dian so cial his tory, the cus tom of nigora
of fi cially rec og nized the erotic im por tance of the brother-
in-law—in the sense that he would or could have sex ual re -
la tions with his el der’s brother’s widow. The nigora cus tom
has been traced back to the times of the Rig-veda, where a
man, iden ti fied by the com men ta tors as the brother-in-law,
is de scribed as ex tend ing his hand in prom ised mar riage to a 
widow in clined to share her husband’s funeral pyre.

Al though the cus tom grad u ally fell into dis use, es pe -
cially with the pro hi bi tion of widow re mar riage, the psy -
cho log i cal core of niyoga, namely the mu tual aware ness of
a mar ried woman and her youn ger brother-in-law as po ten -
tial or ac tual sex ual part ners, re mains very much an ac tu al -
ity even today (Kakar 1989, 13).

Kakar has added a per spec tive from clin i cal prac tice,
not ing that women who are on terms of sex ual in ti macy
with a brother-in-law rarely ex press any feel ings of guilt.
Their anx i ety is oc ca sioned more by his leav ing home or his 
im pend ing mar riage, which the woman per ceives as an end
to her sen sual and emo tional life (Kakar 1989, 13-14).

The fate of sex u al ity within mar riage is likely to come
un der an evil con stel la tion of stars. Phys i cal love will tend
to be a shame-rid den af fair, a sharp stab bing of lust with lit -
tle love and even less pas sion. In deed, the code of sex ual
con duct for the house holder-hus band fully en dorses this ex -
pec ta tion. Stated con cisely in the smritis (the Law codes),
elab o rated in the puranas, which are not only col lec tions of
myths, but also con tain chap ters on the cor rect con duct of
daily life), mod i fied for lo cal us age by the var i ous kinds of
religiosi, the thrust of the mes sage seems to be “No sex in
mar riage, we’re Indian” (Kakar 1989, 19).

Ac cord ing to Hindu tra di tion, a hus band should only ap -
proach his wife sex u ally dur ing her ritu (sea son), a pe ri od of 
16 days within the men strual cy cle. But in ter course is for -
bid den on six of these 16 days, the first four days, and the

11th and 13th. This leaves only ten days for con ju gal re la -
tions, but since the all-im por tant sons are con ceived only on 
even nights and daugh ters on un even nights, the days for
con ju gal re la tions shrink to five. Then there are the parvas,
the moonless nights and those of the full moon when sex ual
re la tions lead ei ther to the birth of athe ist sons (Brahma
Purana) or the “hell of fe ces and urine” (Vishnu Purana).
Add to these ta boos the many fes ti val days for gods and an -
ces tors, when erotic plea sures are for bid den. Sex is also
beyond the pale during the day.

There is a gen eral dis ap proval of the erotic as pect of
mar ried life, a dis ap proval that can not be dis re garded as a
mere me di eval relic; this gen eral dis ap proval of the erotic,
even in mar riage, con tin ues to in form con tem po rary at ti -
tudes. This is quite un der stand able, since changes in sex u al -
ity oc cur at a more grad ual pace than trans for ma tions in the
po lit i cal and so cial sphere; sex ual time, as Kakar sug gests,
beats at a con sid er ably slower pace than its chro no log i cal
coun ter part. Sex ual ta boos are still so strong in some Hindu
com mu ni ties that many women, es pe cially those in the
higher castes, do not have a name for their genitals (Kakar
1989, 20).

Cul tural ta boos may not, de spite their per va sive pres ence
in In dian so ci ety, af fect the sex ual ex pres sions of men and
women across the eco nomic and caste spec tra of In dia. But
they can, and ap par ently do, in crease the con flicts around
sex u al ity, sour it for many, and gen er ally con trib ute to its im -
pov er ish ment. This can ef fec tively block many men and
women from a deep, ful fill ing ex pe ri ence of sex ual love. Ac -
cord ingly, the con sid er able sex ual mis ery one can de duce as
be ing re flected in the In dian mar riage and fam ily, from cul -
tural ide als, pro hi bi tions, and mod ern fic tion, are the sex ual
woes ex pressed by mid dle- and up per-class women who
seek re lief in psy cho ther apy, and is also ev i denced in the in -
ter views Sudhir Kakar and oth ers have con ducted with low -
caste, “untouchable” women in the poorest areas of Delhi.

Most of these women por trayed their ex pe ri ences with
sex ual in ter course as a fur tive act in a cramped and crowded 
room, last ing barely a few min utes and with a marked ab -
sence of phys i cal or emo tional ca ress ing. It was a duty, an
ex pe ri ence to be sub mit ted to, of ten from a fear of beat ing.
None of the women re moved their clothes dur ing in ter -
course, since it is con sid ered shame ful to do so (Kakar
1989, 21).

De spite these per va sive neg a tive im ages of the con flict
be tween the sexes in mar riage, and the neg a tive view of
women and sex u al ity, it must be pointed out that In dian sex -
ual re la tions are not de void of reg u lar pauses in the con flict
be tween man and woman. Ten der ness, whether this be an
af fair with the soul of a Mukesh song, that is much qui eter
than a plunge into the depths of erotic pas sion known in
West ern cul ture, or sex ual ec stasy of a hus band and wife
who have found their way through the fore st of sex ual ta -
boos, does ex ist in India (Kakar 1989, 22-23).India: Religious, Ethnic, and Gender Factors Affecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
In dia is a mul ti eth nic and mul ti lin gual so ci ety with wide

vari a tions in de mo graphic sit u a tions and so cio eco nomic
con di tions. Peo ple in In dia prac tice dif fer ent re li gions, and
there are nu mer ous cul tural iden ti ties. The re li gious com po -
si tion of In dia shows that a ma jor ity, 82%, are Hindu. The
other re li gious groups are Mus lim, 11.7%; Chris tians, 2.4%;
Sihks, 1.9%; and other religious groups, 2%.

In a na tion as re li giously and eth ni cally di verse as In -
dia—the na tion is com monly de scribed as “a jum ble of
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pos si bil i ties”—the peo ple fol low a wide va ri ety of cus -
toms and have var ied be liefs that ul ti mately mold their life -
styles. In the life of a Hindu male, for in stance, mar riage is
re garded as nec es sary, be cause with out a wife he can not
en ter the Grihasthasrama (the life stage of a house holder).
In ad di tion, with out mar riage there can be no off spring, and 
with out a son no re lease from the chain of re in car na tion in
birth-death-re birth. Ac cord ing to Hindu cus tom, which
still pre vails in most fam i lies, mar riage must take place
within one’s caste or Varna, al though mar riages be tween
mem bers of dif fer ent castes and com mu ni ties are  gaining
ac cep tance. Hindu marriage, being a religious sacrament,
is indissoluble.

The pur dah sys tem still pre vails in the Mus lim north ern
re gion of the coun try, where a fe male has to cover her face
in front of other males and el ders, but this cus tom is also
slowly fad ing out. The Mus lim male, who is al lowed to
have four wives, sub ject to spec i fied con di tions, is also re al -
iz ing the wis dom in small fam i lies and mo nog amy (more so
the ed u cated, ur ban Mus lim male). Mar riage is sol em nized
by sign ing a le gal doc u ment and can be dis solved. Di vorce
is al most ex clu sively the hus band’s priv i lege, al though a di -
vorc ing hus band has to pay the “Dower,” a set tle ment made
to the wife out of her hus band’s prop erty to compensate her
in the event of death and divorce.

In dian Chris tians are also in flu enced by the so cial prac -
tices of the re gion, but they tend to fol low the pat tern of a
fam ily as an in de pend ent unit, in which their life styles and
in ter ac tions re volv e around the com mu nity and the lo cal
church. They have more free dom in their gen eral out look
and eas ily adapt to lo cal conditions and trends.

The tribal peo ple of In dia have var ied re li gious and so -
cial prac tices, of ten with a more nat u ral ap proach to sex u al -
ity and age-old prac tices of pre mar i tal sex and pre mar i tal
ex per i men tal cohabitation.

Al though there is a de creas ing ac cep tance of or tho dox
be liefs and re li gious prac tices among In dia’s youn ger gen -
er a tion, each of In dia’s re li gious tra di tions main tains its
own forms of ob ser va tions of var i ous prac tices, start ing
with birth and reg u lat ing life through mar riage to the death
cer e mo nies. The life styles of the peo ple, in clud ing their
sex ual be hav ior, are gen er ally governed by these prescribed 
prac tices.

B. Source and Character of Ethnic Values
In dia’s dom i nant eth nic el e ment is the Indo-Aryan peo -

ples with 72% of the pop u la tion. The Ary ans in vaded In dia
from the north west be tween 2400 and 1500 B.C.E. and in -
ter min gled with al ready well-civ i lized na tive peo ple. The
Australoid Dravidans, in clud ing the Tam ils, con sti tute 25% 
of the to tal pop u la tion and dom i nate in south ern In dia. Arab 
in vad ers es tab lished a Mus lim foot hold in the west ern part
of the coun try in the 8th cen tury, and Turk ish Mus lims
gained con trol of north ern In dia by 1200. These Mus lims
were in part re spon si ble for the de cline of the Chandella
cul ture that dom i nated in north ern In dia from c. 200 B.C.E.
to C.E. 1200. The great “love tem ples” of north ern In dia, in -
clud ing Khajuraho, were built in the 11th cen tury and were
in part de stroyed by the in vad ing Mus lims (Deva 1986). In
1526, Mus lim in vad ers founded the great Mongul em pire
cen tered in Delhi. This em pire lasted, at least in name, until
1857. Today, 3% of Indians are of Mongoloid ancestry.

The Por tu guese in flu ence in Bom bay and the In dian
sub con ti nent dom i nated trade with Eu rope in the 1500s. In
1612, the Eng lish in flu ence be gan to spread with the found -
ing of the East In dia Trade Com pany. In 1687, the Eng lish
took over Bom bay, set ting the stage for their de feat of the
French and Is lamic ar mies, and lay ing the foun da tion for

the in cor po ra tion of In dia into the Brit ish Em pire in 1858.
Eng lish Vic to rian views of sex u al ity re main a strong influ -
ence in urban India.

In 1947, the In dian In de pend ence Act was passed, and a
new con sti tu tion es tab lish ing In dia as an in de pend ent dem -
o cratic coun try was adopted in 1949. In the 1970s, a war in
the north be tween East and West Pa ki stan ended with In dian 
in ter ven tion and es tab lish ment of East Pa ki stan as the new
nation of Bangladesh.India: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs 
for Sex Education

Pres ent-day chil dren in In dia are more ex posed to new
ar eas of knowl edge than their par ents were. As a mat ter of
fact, young peo ple are sim ply de luged these days with mov -
ies, mag a zines, and books—all prime sources of sex ual in -
for ma tion and stim u la tion. Young peo ple now a days want to 
know more about the pros and cons of mar riage, pre mar i tal
and ex tra mar i tal sex ual re la tion ships, ve ne real dis eases,
and so on. In a sur vey of col lege stu dents con ducted by the
All In dia Ed u ca tional and Vo ca tional Guid ance As so ci a -
tion, it was re ported that 54% of male stu dents and 42% of
fe male stu dents stated that they did not have ad e quate
knowl edge re gard ing mat ters of sex. Though par ents have
the pri mary re spon si bil ity of im part ing sex ed u ca tion to
their chil dren, it has been found that a ma jor ity of young
peo ple in In dia de rive their in for ma tion about sex and sex
be hav ior largely from com pan ions, street-cor ner con ver sa -
tion, mov ies, and mag a zines. The gov ern ment is se ri ously
con tem plat ing in tro duc ing sex ed u ca tion as a part of the
cur ric u lum from the sec ond ary school level on wards. One
im por tant rea son for giv ing the school re spon si bil ity for sex 
ed u ca tion is that many par ents feel un able to handle this
task them selves. Many have in hi bi tions about dis cuss ing
sex with their chil dren; oth ers ad mit that they do not have
the tech ni cal knowl edge to an swer all the ques tions their
chil dren ask. In this sit u a tion, the teacher is a ma jor fac tor in 
de ter min ing the suc cess of any sex-ed u ca tion pro gram. Se -
ri ous ef forts are un der way in spec i fy ing the con tents and
com po nents of sex ed u ca tion and the level at which this has
to be taught. No information is available on the provision of
sex edu ca tion in special schools, such as those for mentally
handi capped persons.

B. Informal Sources of Sexual Knowledge
Par ents give their young chil dren sex ed u ca tion many

years be fore they can be gin to con vey sex in for ma tion ver -
bally. The mother’s be hav ior, at ti tudes, and roles are a clear
model for the grow ing girl. Sim i larly, the fa ther pro vides a
role model for a son. The re la tion ship, warmth, and re spon -
sive ness be tween par ents pro vides for all chil dren a model
for their later mar riage. By ob serv ing their par ents, chil dren 
see the ba sic qual i ties that make men and women dif fer ent.
Sim i larly, when the child is in the com pany of his friends, he 
or she learns through them the var i ous fac ets of their life.
The other im por tant in for mal sources of sex ual in for ma tion
for the child are peer-group in flu ence, teachers, books,
movies, magazines, and siblings.

Fif teen mil lion In di ans at tend the cin ema every day.
Hindi cin ema, per haps more than the cin ema of many other
coun tries, pro vides fan tasy, the stuff that dreams are made
of. The cin ema is the ma jor shaper of an emerg ing, pan-In -
dian pop u lar cul ture. As such, the mix of fan tasy and re al ity, 
dreams and hopes, that per me ates Hindi cin ema is al ready a
ma jor fac tor in the re mold ing of In dian sex ual val ues, ex -
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pec ta tions, and at ti tudes, as well as gen der re la tions, mar -
riage, and the family (Kakar 1989, 25-41).India: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
Mas tur ba tion is gen er ally un ac cept able among girls.

For boys, how ever, it is con sid ered a prep a ra tion for ma ture
sex life. Though boys at the youn ger ages may mas tur bate
to gether with out shame, at lit tle more-ma ture ages, they all
give it up. This seems to be par tic u larly so in the case of
mar ried men. In re cent years, the avail abil ity of sex u ally
ex plicit books, mag a zines, and vid eos has also acted as a
ma jor con trib u tory fac tor for male autoerotic activities.India: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children

In dian chil dren are pam pered as much as pos si ble, of ten
un til age 6 or 7. Be fore pu berty, a nat u ral ap proach to sex u -
al ity and nu dity pre vails, es pe cially in ru ral ar eas. Daugh -
ters and sons are care fully pre pared for their fu ture do mes -
tic roles as moth ers and fa thers. Women are con sid ered to be 
much more skilled than males in love and sex ual plea sures.
At pu berty, most boys and girls are seg re gated. In some re -
gions of In dia, pu bes cent girls are not even al lowed to en ter
a house where a single young man is present.

Sex ual views and be hav ior are some what more nat u ral
and less in hib ited in In dia’s ru ral vil lages, ac cord ing to Dr.
Promilla Kapur, a re search psy chol o gist and so ci ol o gist at
New Delhi’s In dia In ter na tion al Cen ter. Some tribal groups
prac tice to tally free sex among adolescents.

Now a days, with the ad vent of var i ous sat el lite tele vi sion
pro grams, chil dren are ex posed at their early ages to var i ous
pro grams, in clud ing con sid er able sex u ally re lated ma te rial.
This ex po sure of ten re sults in con flict ing re sponses for girls
raised in a so ci ety that re presses or ig nores fe male sex u al ity.
In ru ral ar eas, adults some times talk loudly about their sex ual 
ex pe ri ences in the pres ence of chil dren, and this pro vides op -
por tu ni ties for the young men to think more about sex. In ur -
ban ar eas, es pe cially cit ies where hous ing short age is very
acute, adults in pub li c places, like parks and cin ema the aters,
gen er ally sat isfy their sex ual feel ings through hug ging or
other noncoital sex ual prac tices. These acts also pro vide
learn ing op por tu ni ties for the youn ger ones. Sex ual play,
such as look ing at an other child’s but tocks or gen i tals, gen i -
tal touch ing games, shar ing a bed with a child of the op po site
sex, and so on, like wise pro vides chil dren with op por tu ni ties
for sexual exploration; the parents would not necessarily be
aware of these acts of their children.

B. Adolescents
Ad o les cents in In dia to day face a num ber of prob lems

re lated to chang ing value sys tems and so cial ex pec ta tions.
The sex ual world of ad o les cents is be com ing in creas ingly
com plex. In tra di tional In dian so ci ety, ad o les cents were ini -
ti ated into their sex ual roles, more or less, in a clearly de -
fined pe ri od and by a se ries of cer e mo nies and rites. As in
some other cul tures, these in cluded in struc tion on their sex
roles, mar riage cus toms, sex ual mo ral ity, and ac cept able
sex ual be hav ior. But with the in flu ence of West ern cul ture,
the pres ent gen er a tion of youth is fac ing a num ber of prob -
lems that are ul ti mately forc ing them to violate the tradi -
tional norms as laid down by the society.

When Kakar and Chowdhary (1970) ex am ined some as -
pects of sex ual be hav ior among young men prior to mar -
riage, they found that a lack of ad e quate in for ma tion and
op por tu ni ties prompted these young peo ple to turn to lit er a -
ture (of ten por no graphic), to ex per i men ta tion with pros ti -
tutes, friends, or rel a tives of the op po site or same sex, to co -

vert ob ser va tion of the sex ual ac tiv i ties of oth ers, and to
mas tur ba tion. Reddy and his col leagues, in a 1983 study of
young peo ple, found that the sam ple youth had their first
sex ual ex pe ri ence be tween the ages of 15 and 24 years.
Homo sex u al ac tiv i ties were also re ported in this study: 38% 
of women in the sam ple re ported that their first sex ual ac tiv -
ity had been with a part ner of the same sex. The Fam ily
Plan ning Foun da tion of In dia un der took a study in 1990
among teen ag ers (be tween 14 and 17 years) and found that
about one fourth of them ex pressed their ac cep tance of pre -
mar i tal sex ual con tact, “if the boy and the girl were ac tu ally
in love.” While a good num ber of re spon dents were aware
of at least one con tra cep tive method, they had very little
precise knowledge. Men were found to be more liberal in
their views than women.

Mane and Maitra (1992) have rightly in ferred that “rel a -
tively lit tle is known about the sex ual be hav ior and at ti tudes 
to wards dif fer ent as pects and forms of sex ual ac tiv ity in In -
dia.” With chang ing con di tions in In dia, the op por tu ni ties
for risk-tak ing be hav ior among ad o les cents seem to be in -
creas ing. Cop ing with sex is a grow ing prob lem for young
peo ple. To day’s teen ag ers are faced with an ever-wid en ing
gap be tween the age at which they are phys i cally ready to
have sex ual in ter course and the age at which it is cul tur ally
ac cept able for them to do so. Young sters are, in fact, of ten
sandwiched be tween a near-ob ses sive pre oc cu pa tion with
sex in the me dia and a ver i ta ble wall of si lence from other
sources of in for ma tion on the sub ject. Sex ed u ca tion, in -
clud ing fam ily plan ning and re pro duc tive health man age -
ment, has to be the cor ner stone of any youth pro gram that is
at tempted. The so cial, psy cho log i cal, and emo tional con se -
quences to early sexual involvement also need to be care -
fully explained.

C. Adults
Premarital Courtship, Dating, and Relationships

The mar i tal bond in volves a so cial sanc tion gen er ally in
the form of a civ i l or/and re li gious cer e mony au tho riz ing
two per sons of the op po site sex to en gage in sex ual re la tions 
and as sume the con se quent and cor re lated so cio eco nomic
re la tion ships and re spon si bil i ties so ci ety main tains for a
mar ried cou ple. Un der the kind of so cial struc ture that caste
has given rise to in In dia, there are cer tain re stric tions in the
lim its be yond which the par ents, in the case of an ar ranged
mar riage, and a man and a woman, in the case of a love mar -
riage, can not go in choos ing a spouse; he or she must in vari -
ably marry out side his or her own gotra. (Gotra is the name
of the an ces tral head or fa ther of the fam ily.) A de ci sion to
marry is usu ally marked by an “en gage ment,” where the el -
ders of both the par ties an nounce their intention to conduct
the marriage to their family and friends.

Tra di tion ally, pre mar i tal sex ac tiv ity was con trolled in
In dia. As the mar riages were mostly ar ranged by el ders,
pre mar i tal sex was not the ac cepted prac tice. Al though pre -
mar i tal sex among the tribal so ci et ies of In dia has been
widely re ported, there is very lit tle, if any, re li able data on
this topic in ei ther the rural or urban areas.

A re cent study by Savara and Sridhar in 1992 showed that 
30% of the re spon dents had ex pe ri enced pre mar i tal sex,
while 41% of un mar ried men and 33% of mar ried men had
their first in ter course be fore at tain ing 20 years. In an other
study, they found that about one quar ter of mar ried women
had sex with their hus bands be fore mar riage. Other pre mar i -
tal sex ual part ners for women were mostly friends, rel a tives,
and work ac quain tances. A ma jor ity of the re spon dents—
43%—agreed that ca sual sex is all right, and it is ac cept able
to sleep with some one you have no plan to marry. It is clear
that, al though pre mar i tal sex ual re la tion ships are con sid ered
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gen er ally as im moral in con tem po rary In dia, the ma jor ity of
the young gen er a tion do not find it ob jec tion able. A grad ual
in creas ing open ness about sex in films, video mu sic, tele vi -
sion, mag a zines, and so on, is clearly in flu enc ing the young
in In dia to be more adventurous about premarital sex than
their parents and elders were.

Single Adults
Since mar riage is strongly en dorsed for all adults in In -

dia, the num ber of men and women re main ing un mar ried is
very neg li gible. With the rapid in crease in ur ban iza tion and
in dus tri al iza tion, more and more young peo ple are mov ing
out of the ru ral ar eas into the ur ban ar eas, mainly in search
of a live li hood. Mostly they move to ur ban ar eas by leav ing
their fam i lies, some times in clud ing a spouse, in their place
of or i gin, be cause of the lack of proper hous ing fa cil i ties
and the high cost of liv ing in their new home. In the ab sence
of their spouses, many mar ried men turn to the brothel
houses for sat is fy ing their sex ual urges. In so do ing, they
face many health problems, like STD and HIV.

The Dowry Conflict
The cen tu ries-old mar i tal tra di tion of the dowry has re -

cently be come trou ble some among some young mar ried
cou ples. Since fe males his tor i cally could not in herit prop -
erty, par ents would give their daugh ters money and prop -
erty—a dowry—when they mar ried. Young men came to
de pend on a good-sized dowry to start them off in a com -
fort able mid dle-class life. Al though dow ries were out lawed 
in the 1947 Con sti tu tion and in sub se quent laws passed by
the In dian Par lia ment in the 1970s, the new law has cre ated
se ri ous prob lems for brides whose par ents re fuse to give a
siz able gift—the equiv a lent of the tra di tional dowry—to
the groom. In such cases, some new hus bands and their fam -
i lies con spire to drive the young bride to sui cide, or if this
fails, even mur der her (see Sec tion 8A, Sig nif i cant Un con -
ven tional Sex ual Be hav iors, Co er cive Sex, on do mes tic vi -
o lence and dowry deaths). In this way, a young man might
marry sev eral times and even tu ally ac cu mu late enough in
il le gal dow ries to live com fort ably. But dow ries re main im -
por tant for In dian women to day. Even though they can in -
herit and no lon ger de pend on the dowry for fi nan cial se cu -
rity, In dian women still con sid er the dowry their right. In
the mo bile so cial strata of the cit ies, the size of a woman’s
dowry def i nitely af fects her so cial sta tus. In West Ben gal,
the groom and his fam ily may de mand dowry pay ments of
as much as 60,000 rupees, or nearly $2,000, more than ten
times the annual income of many rural families.

Ef fec tive en force ment of the antidowry law and pro tec -
tion of brides from abuse is dif fi cult, de spite the ef forts of
women’s rights groups and spe cial courts set up by the gov -
ern ment. Many be lieve the only hope for per ma nent im -
prove ment lies in chang ing so cial at ti tudes, in clud ing the
pro mo tion of mar riages based on love in stead of arranged
marriages.

[Up date 2003: In May 2003, 2,000 guests gath ered to cel -
e brate the wed ding of Nisha Sharma, a 21-year old com puter
stu dent, and Munish Dalai, 25, in Noida, an east ern sub urb of
Dehli. Ac cord ing to later re ports in ma jor news pa pers around 
the world, the fa ther of the bride had al ready pro vided two
Sony tele vi sion sets, two home the aters, two air con di tion ers, 
and two sets of elec tri cal ap pli ances for the kitchen—one of
each for the cou ple and the other for the groom’s older
brother, who had headed the house hold af ter the death of
their fa ther. A car for the older brother was also in cluded in
the un of fi cial dowry. All went smoothly at the wed ding un til,
at the very last min ute, the groom’s older brother de manded
25,000  rupees in cash for their mother.

[As the me dia was quick to re port, the free-for-all that
erupted be tween the two fam i lies ended when “the bar tered
bride put her hennaed foot down, reached for her royal blue
cellphone and di aled 100.” When the po lice ar rived, they
spent an hour calm ing down the fam i lies and guests, which
al lowed the groom and his fam ily plenty of time to es cape.
Three hours later, Ms. Sharma ac com pa nied the po lice to
the sta tion and filed an of fi cial com plaint against the groom
and his fam ily for de mand ing an il le gal dowry. By chance, a 
tele vi sion crew from Aaj Tak news chan nel hap pened to be
in the sta tion. As the bride’s fa ther later de scribed what hap -
pened, “With the pres sure of the me dia peo ple, the po lice
went to the boy’s house and ar rested him.” The groom
would be in jail un til he could be ar raigned and of fi cially
charged with violating the antidowry law.

[In dia’s new 24-hour news sta tions then pro pelled Nisha
to “Hindi star dom” and a me dia blitz was on. The Times of In -
dia head line ad mit ted, “It Takes Guts to Send Your Groom
Pack ing.” Rashtriya Sa hara, a ma jor Hindi daily, wrote,
“Bravo, Nisha, We’re Proud of You.” Asian Age hailed her
“as a New Age woman and . . . a role model to many.” Ma jor
news pa pers and tele vi sion news pro grams around the world
picked up the story of the bride who re fused to be bar tered. In
the next few days, Ms. Sharma was un fazed by the loss of her
fiancé, as 1,500 sup port ive emails poured into a spe cial num -
ber set up by the 24-hour news sta tions. She also re ceived
two-dozen mar riage pro pos als by cellphone, email, and let -
ter (Brooke 2003). (End of up date by A. Kadari)]

Marriage and Divorce
De spite an in creas ing mod ern iza tion and shift to love-

based mar riages, most mar riages in In dia are still ar ranged
by par ents. Fam ily con cerns take pre ce dence over the in ter -
ests of young cou ples, be cause In dian par ents strongly be -
lieve that a mar riage will be good only if the bride and
groom come from sim i lar back grounds. The im pe tus for ar -
ranged mar riages is re spect for the wis dom of one’s el ders.
To as sure that their off spring marry within their own com -
mu nity or caste, many In dian par ents use the clas si fied ad -
ver tise ment sec tions of news pa pers to make con tact and ar -
range mar riages for their chil dren. In the vil lages and ru ral
ar eas, dis tinc tions in the caste sys tem are much stronger and 
sharper than they are in the cities.

Al though the tra di tion of ar ranged mar riages has a prac -
ti cal value in pre serv ing fam ily tra di tions and val ues, it en -
coun ters some op po si tion as young In dian men and women
learn of the West ern tra di tion of ro mance and love. Ur ban
mid dle-class In di ans are most af fected. Most In dian men
and women at tend ing col lege out side In dia are care ful not
to com pro mise their pros pects back home by let ting their
fam ily or par ents know they have dated a foreigner.

While mar riage is a sa cred ar range ment made in the
pres ence of el ders, di vorce is le gally pos si ble. The in ci -
dence of di vorce was very neg li gible in the past, mainly be -
cause of the low sta tus of women in the so ci ety and the very
low level of ed u ca tional back ground of fe males, which left
di vorced women in ca pa ble of sup port ing them selves. Cur -
rent trends show that the di vorce rate is in creas ing in the re -
cent past, es pe cially in ur ban ar eas. This clearly in di cates
that women are be com ing more aware of their rights, and
more as ser tive in main tain ing their in di vid ual iden tity in
their em ploy ment and personal earnings without being
submissive to men.

The joint or ex tended Hindu fam ily, which dom i nated in
the past, is grad u ally dis in te grat ing. In the tra di tional Hindu
ex tended fam ily, the eld est male gov erned the en tire fam ily;
the daily life of its mem bers re volved around this huge fam -
ily. The fam ily head, in con sul ta tion with other el der males,
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ar ranged mar riages in which the young sters had lit tle say.
The fe males lived be hind closed doors—“within the four
walls” en vi rons. Fes tive oc ca sions were the only times when
they had the op por tu nity to in ter act with oth ers in the neigh -
bor hood or rel a tives. With the dis in te gra tion of this fam ily
unit into in di vid ual fam i lies, the prob lems of in se cu rity and
so cial in flu ences of the neigh bor hood have be come com -
mon. This is in deed lead ing to the as ser tion of individual
freedom in the choice of marital partners and lifestyles.

[Up date 2003: Srinath Krishnan (2003) ech oes the opin -
ion of most South Asian In di ans that ar ranged mar riages
“have been around in In dia as long as prob a bly the in sti tu -
tion of mar riage it self.” In dian mar riages were and still are a 
fam ily mat ter, with ro man tic love and the in put of the young 
woman and man tra di tion ally of mi nor con cern. Older, and
wiser, women in the fam ily, known as “Aunt Bijis” in the
Mus lim com mu nity and “Aunties” among the Hindi, still
bear the re spon si bil ity of in ves ti gat ing the fam ily back -
ground and his tory of the po ten tial bride and groom, his ed -
u ca tion, caste, re li gious per sua sion, eco nomic sta tus, and
ca reer po ten tial to find the most com pat i ble young man for
their daugh ter/niece. Once the Aunties se lect the groom, the 
daugh ter’s mother usu ally shows her a pic ture of the young
man, and then ar ranges for a brief for mal meet ing with the
pros pect and his fam ily, fol lowed by a brief en gage ment
and the mar riage, with the bride and groom hav ing lit tle op -
por tu nity to be come ac quainted along the way. To day, in
some fam i lies, af ter the en gage ment the cou ple might have
a few for mal meet ings or dates chap er oned by a fam ily
mem ber. But the en gage ment is bind ing and sel dom bro ken. 
A more for mal meet ing might also be ar ranged, in which the 
young man, his mother, and sev eral other rel a tives visit the
young woman and her fam ily. “These for mal meet ings
could be awk ward, drawn-out af fairs for which the young
woman wore her best In dian out fit, a sari or el e gant In dian
pants and top. She sat qui etly, which is al most im pos si ble to
fathom, con sid er ing her chat ti ness. When called upon, she
poured tea, and then talked briefly to her potential mate in a
side room” (Alvarez 2003).

[Over the cen tu ries, the cus toms of ar ranged mar riages
have grad u ally evolved as so cial cir cum stances changed.
This ad ap ta tion and change is ac cel er at ing in the di verse ur -
ban and ru ral com mu ni ties of the In dian sub con ti nent, but
they are more ob vi ous in the tight-knit In dian com mu ni ties
in Brit ain, where sec ond- and third-gen er a tion chil dren of In -
dian ex pa tri ates are ex posed to a very dif fer ent cul ture. In the
1960s, af ter Aunties ar ranged for a young cou ple and their
ex tended fam i lies to meet, the cou ple might meet alone sev -
eral times, ei ther with fam ily mem bers in an other room or at
a res tau rant, be fore the cou ple de cided to marry. Even then,
the de ci sion was heavily in flu enced by fam ily re spon si bil i -
ties. To day, these pre-en gage ment meet ings take place in
pub li c ven ues with the fam ily en coun ter com ing later. In re -
cent years, the tra di tional role of the fam ily and Aunties has
been re duced, as young In di ans take ad van tage of a boom in
Asian mar riage Web sites, Internet chat rooms, and per sonal
ad ver tise ments. “Speed dat ing” for Mus lims on one night at
a lo cal res tau rant or bar, and Hindi on an other night, are also
be com ing a pop u lar way for young In di ans to meet each
other for just three min utes be fore mov ing on to the next po -
ten tial mate. If a woman meets a suit able, in ter est ing can di -
date, she can in form the ma tri archs in her fam ily, her mother
and Auntie, and let them make fur ther ar range ments. An “as -
sisted arranged marriage” is the new term for this changing
pattern of courtship and marriage (Alvarez 2003).

[The ad van tages of an ar ranged mar riage are still ev i -
dent, since the ma tri archs base their ad vice and rec om men -
da tion not on pas sion ate, ro man tic, lusty love, which can

“fiz zle out,” but on lon ger-last ing con sid er ations of fam ily
and mu tual com pat i bil ity. Not all In dian par ents are com -
fort able or ac cept ing of these changes, but par ents and el -
ders, ea ger to avoid alien at ing their chil dren, mak ing them
mis er a ble or see ing them go un mar ried, are show ing con -
sid er able flex i bil ity, es pe cially in mid dle-class and ur ban
In dian com mu ni ties. South Asian ex pa tri ate par ents and el -
ders in Brit ain and Eu rope have had to adapt, in large part
be cause the num ber of po ten tial part ners is much smaller
there than in their home coun tries. Rather than see an ed u -
cated daugh ter go un wed, par ents and el ders have ac cepted
these more mod ern ap proaches. But there is also a cul tural
ex change with changes in the court ship and mar riage cus -
toms out side In dia gain ing root in the ur ban mid dle class on
the Asian sub con ti nent. (End of update by A. Kadari and
R. T. Francoeur)]

Family Size
In In dia, the de mo graphic tran si tion is at the mid dle

stage where both birth and death rates are show ing a de clin -
ing trend, but the death rate is de clin ing at a faster rate,
while the fer til ity rate is not de clin ing as fast as ex pected.
As mar riage is al most uni ver sal, in al most all re li gious
groups the age at mar riage—es pe cially of fe males—is very
low. For in stance, the av er age age for fe males at mar riage is
18.3 years; for males, it is 23.3 years. Be cause women have
a long re pro duc tive span, In dian cou ples tend to have large
fam i lies. The to tal fer til ity rate in In dia is 4.5 and the to tal
mar i tal fer til ity rate is 5.4. Var i ous fac tors, such as a strong
pref er ence for a son, the low sta tus of women, a high in fant
mor tal ity, a high il lit er acy level, in ad e quate health care
 facilities, and ir reg u lar fol low-up ser vices pro vided by the
health staff play a major role in keeping couples from
accepting contraception.

More than 80% of de liv er ies in In dia, es pe cially in ru ral
and tribal ar eas, are con ducted by the tra di tional birth at ten -
dants, lo cally called “Dais.” In the ab sence of a for mal
health care sys tem within their reach in times of need, peo -
ple in gen eral de pend on these in dig e nous peo ple for their
de liv er ies. These older women gen er ally have very high
cred i bil ity and act as good change agents in the com mu nity.
Though in tra di tional so ci et ies, a joint fam ily sys tem is
more com monly ob served, nu clear fam i lies have be come
more com mon in the re cent de cades, mainly be cause of
changes in the oc cu pa tional struc ture and dis persal of fam -
ily mem bers in search of livelihood, and their movements
into urban areas.

[Sexual Abstinence
[Up date 2002: Ab sti nence from sex is a strat egy within

mar riage adopted by some wives in or der to as sert their own 
con trol over do mes tic space and fam ily life. Women’s
rights au thor and ac tiv ist Madhu Kishwar (1997) pro files
con tem po rary women from sev eral dif fer ent walks of life
who self-con sciously pur sue this strat egy. For some Hindu
women, this ab sti nence is re lated to their role as a me dium
for the God dess: They are both ve hi cles for the God dess and 
thus sub ject to Her com mand, yet they en joy sta tus, in flu -
ence, and con trol with re spect to their fam i lies and to the
dev o tees who so licit the God dess’ favor through them
(Hancock 1999, 141-173).

[Ab sti nence can also in di cate that a woman has cho sen a
life path dis tinct from mar riage and child bear ing; re li gion is 
one of the few es tab lished in sti tu tional av e nues in In dia
through which a woman may make such a choice. Jains in
In dia pos sess a very well es tab lished and liv ing tra di tion of
nuns, who re nounce all ties to their fam i lies in or der to prac -
tice in tense spir i tual dis ci pline. In Hin du ism, there are
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many con tem po rary fe male gu rus who are cel i bate; some
are mar ried, but are un der stood not to have con sum mated
their mar riages. The in ter na tion ally fa mous fe male guru
Anandamayi Ma (1896-1982) es tab lished an ashram ex clu -
sively for women to prac tice spir i tual dis ci pline, as well as a 
San skrit school for young girls, which “pro vide pro tec tion
for girls who [do] not de sire mar riage and ed u ca tion for
those who do” (Hallstrom 2000, 206). (End of update by K.
Pechilis-Prentiss)]

Sexuality and the Physically Disabled and Elderly
There are no or ga nized at tempts made so far to as sess In -

dian at ti tudes about the sex u al ity of phys i cally and men tally
hand i capped per sons and el derly. Very lit tle at ten tion has
been paid so far in sex u al ity train ing for the teach ers and
health per son nel who work with these dis ad van taged groups. 
Fur ther more, there is no ef fort made by the in sti tu tions that
serv e these peo ple to deal with the sexual needs of their resi -
dents.

Incidence of Oral and Anal Sex
Vag i nal in ter course is the norm for mar i tal sex ual ac tiv -

ity. The in ci dence of fel la tio and cunnilingus is not known
in the In dian con text. How ever, oral sex ap pears to be rel a -
tively uncommon.India: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

Hetero sex u al acts, the only so cially ac cept able sex ual
ex pres sion, is based pri mar ily on the much wider con tact
and more com mon re la tion ships be tween males and fe -
males in so ci ety. The fam ily is pro moted as the early valid
so cial unit. Al though homo sex u als ex isted even in an cient
In dia, they never at tained so cial ap proval in any sec tion of
the In dian pop u la tion. There was a ref er ence to such prac -
tices in the Kamasutra, writ ten by Vatsyayana more than
1,500 years ago and long ad mired as an ex traor di nary
analytic treatise on sex and love.

Very lit tle is known about the cur rent prac tice of male or
fe male homo sex u ali ty in In dia. Homo sex u ali ty is slowly
gain ing ac cep tance, in part be cause of the ef forts of one or
two or ga nized groups in metro cit ies that are af fil i ated with
a cou ple of ac tiv ist homo sex u al groups con nected to in ter -
na tion al bod ies of gays. A reg u lar voice of one or ga ni za -
tion, and of its homo sex u al mem bers, is pub lished in Bom -
bay,  titled Bom bay Dost, or “Bombay Friend.”

Savara and Shridhar (1992) re ported that 12% of un mar -
ried men and 8% of mar ried men re ported that their first
sex ual ex pe ri ence was with an other man, and most of them
had it be fore they were 20 years of age. About two fifths of
them had a homo sex u al ex pe ri ence with one or two per sons, 
while over a fifth had such ex pe ri ences with more than ten
per sons. In their homo sex u al acts, only 21% of them had
used con doms. Ahmed (1992), in his study of truck driv ers,
found that 15% of them ad mit ted pre vious homo sex u al ex -
pe ri ence. Parasuraman et al. (1992), from a study in Ma -
dras, found that 3% of the homo sex u als earned their liv ings
as danc ers and/or sex work ers. It is fur ther re ported in this
study that most of the men were be tween the ages of 21 and
30, and took both ac tive and pas sive roles in unprotected
anal and oral intercourse.

[Lesbianism
[Up date 2001: The is sue of women’s sex ual ful fill ment

was dra ma tized in Deepa Mehta’s con tro ver sial film of 1996, 
Fire, in which a young ur ban mid dle-class woman mar ries, is 
ne glected by her hus band, and be gins a les bian re la tion ship
with an older mar ried woman in the fam ily whose hus band

also ne glects her. While many felt the film was rather crude
in its pre sen ta tion of Hindu In dian tra di tion as a foil for the
“mod ern” ap proach of les bi an ism, in the pro cess rel e gat ing
les bi an ism to a re sponse to self ish men (Kishwar 1998), the
film takes a very pub li c stand that women have the need and
the right to be ful filled sex u ally. Cur rently, les bian groups in
In dia are cam paign ing to de crim i nal ize homo sex u ali ty. In
1999, the Cam paign for Les bian Rights in Delhi is sued a re -
port de scrib ing the in tim i da tion and dif fi cul ties of les bi ans in 
In dia. (http://www.umiacs.umd.edu/us ers/sawweb/sawnet/
news/news337.txt) (End of update by K. Pechilis-Prentiss)]

[Up date 1999: As in other parts of the world, In dia has
seen a grow ing les bian and gay move ment, one which has
also re ceived its share of me dia at ten tion. In early 1998,
when two po lice women in Madhya Pradesh de cided to get
mar ried, the news was picked up by the press. This was per -
haps the first oc ca sion when les bi an ism be came a mat ter of
wide spread pub li c de bate. The fu ror cre ated by this de bate
made it dif fi cult to dis miss the is sue as yet an other West ern
ab er ra tion. As a po lit i cal event, how ever, it also raised trou -
bling ques tions for the women’s move ment and for the
fledg ling gay and les bian pol i tics, whose re la tion ship to
each other was far from clear. An im por tant ar ti cle high -
lighted the “elab o rate ap pa ra tus of ex pli ca tion” ev i dent in
most re ports of the mar riage, which ex plained away the de -
ci sion of the two women in terms of their suf fer ing and
victimhood at the hands of a pa tri ar chal so ci ety, never al -
low ing for the possibility of an affirmative, let alone sexual
relationship.

[Over the last de cade, the gay and les bian move ment has 
grown in vis i bil ity, with a mush room ing of groups and pub -
li ca tions in In dia, and among South Asians in the West. Le -
gal ac tiv ism has ex tended from on go ing ef forts to change
the dis crim i na tory leg is la tion em bod ied in the antisodomy
laws, to pro pos als to amend the Spe cial Mar riages Act to
per mit same-sex mar riages. In a re cent over view, Sherry Jo -
seph has tried to plot the emer gence of the iden tity pol i tics
of the gay and les bian move ment in its re la tions with sim i lar 
move ments in the West, as well as the spe cific di lem mas
faced by les bi ans within a move ment that is male-dom i -
nated (John & Nair 1999). (End of up date by K. Pechilis-
Prentiss)]India: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

Gen der-con flicted per sons are gen er ally re garded as
homo sex u als. Tra di tional In dian so ci ety did not pro vide for
spe cial gen der roles. In the case of trans sex u als, it is not
pos si ble to al ter one’s birth cer tif i cate to change the sex
designated at birth.

The hijra—an Urdu word for eu nuchs—are the most
no ta ble ex am ple of gen der vari ance in In dia (Jaffrey 1996; 
Nanda 1990, 1994, 1999, 2000). Hijra, who live pre dom i -
nantly in the larger cit ies, be long to a Hindu caste of males
who dress as fe males. Their re li gious role is to per form as
me di ums for fe male god desses, hence their role at wed -
dings. Usu ally, they leave their fam i lies in their teen years
to join adult hijra in a large city. Some may fi nal ize their
gen der sta tus by cas tra tion. Their so ci etal role, and means
of mak ing a live li hood, in volves pro vid ing en ter tain ment
at wed dings and other fes ti vals, some times un in vited but
al ways ex pect ing to be paid. They may also en gage in sex -
ual ac tiv ity with men for money or to sat isfy their own sex -
ual de sires. The most com monly used tech nique of the
hijra is the anal-in ter course pas sive role with out the use of
con doms. Char ac ter is ti cally, ac cord ing Wal ter  Williams
(1986, 258-259), hijra are bitchy like Amer i can gay drag-
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queens—hetero sex u al trans ves tites are rarely or never
bitchy. In sis tent and bad-tem pered, they wear no un der -
wear and lift their skirts to ex pose them selves to the em -
bar rassed guests if not paid. They tend to com plain and fre -
quently make de mands on oth ers in pub li c, such as de -
mand ing (rather than politely asking) rich women for their
clothes on the street (Weinrich 1987, 96).

[Up date 2002-2003: In dia’s third-sex caste, the hijra,
who are nei ther male nor fe male, in clude males born with
de formed gen i tals, her maph ro dites, self-cas trated eu nuchs,
and gay cross-dress ers. Early Hindu texts, like the Kama -
sutra, tell of these third-sexed per sons who danced at wed -
dings, cast spells, guarded har ems, and en ter tained guests in 
the royal courts. In more re cent times, In dia’s es ti mated half 
a mil lion to two mil lion hijra have ex isted on the fringes of
In dian so ci ety. That may be chang ing, in part be cause a
Con sti tu tional amend ment in 1993 re served a quota of seats 
in city and vil lage coun cils for women and op pressed
castes. In 2000, a dozen hijra were elected to city and pro -
vin cial of fices, in clud ing Asha Devi, mayor of Gorakhpur
in north ern In dia, Kamla Jaan, mayor of Katni, and Heera
Bai, city coun cil woman in Jabalpur, a city of 1.4 mil lion.
For ma tion of a na tional po lit i cal party of eu nuchs was an -
nounced early in 2001 as a vot ers’ al ter na tive to the major
political parties (Bearak 2001).

[In Feb ru ary 2003, the High Court of Madhya Pradesh
state up held a lower court rul ing that eu nuchs are still male 
and can not seek elec tion to of fices re served for women. At
is sue was the elec tion of Kamla Jaan, a hijra, as mayor of
Katnia. The court noted that this may oral of fice was set
aside for women to en cour age their par tic i pa tion in pol i -
tics. Kamla Jaan an nounced plans to ap peal to In dia’s Su -
preme Court (As so ci ated Press). (End of up date by R. T.
Francoeur)]India: Significant Unconventional Sexual Behaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Sexual abuse

Be cause of the pres sures of so cial change and the loss of
the hold ing power of tra di tional ta boos, child sex ual abuse
seems to be in creas ing in In dia. How ever, there is a grow ing 
aware ness about child sex ual abuse in the so ci ety. Girls who 
are near to at tain ing their pu berty, or have just at tained it,
are of ten ob jects of older men’s attention.

Al though it is so cially dis ap proved, some in stances
have been re ported where par ents, be cause of their pov erty,
ac cept a brideprice for the mar riage of a very young daugh -
ter to an older man seek ing a young girl as a sec ond wife. In
spite of rig or ous ef forts by the gov ern ment in ed u cat ing the
peo ple, it is still an ac cepted prac tice, es pe cially in ru ral ar -
eas, to ar range marriages of young girls.

Incest
Re pressed sex u al ity has also been a fac tor in what in the

West might be con sid ered wide spread in cest. In In dia’s ex -
tended fam ily sys tem, sex be tween broth ers-in-law and sis -
ters-in-law, for ex am ple, or be tween cous ins, or un cles and
nieces, or aunts and neph ews is com mon, al though hard sta -
tis tics are not avail able. See Sec tion 1C, Ba sic Sexological
Pre mises, Gen eral Con cepts of Sex u al ity and Love, for the
tra di tion of niyoga, de scrib ing the re la tion ship be tween a
wife and the younger brother of her husband.

Sexual Harassment
Pov erty forces many ru ral girls around 10 years of age to

be em ployed as house maids in rich and mid dle-class homes.
In ad di tion to the eco nomic ex ploi ta tion, some of these girls

also face sex ual ha rass ment by males in these house holds.
Since these girls are in no po si tion to re sist sex ual ad vances,
most sex ual ha rass ment acts are not re ported or com plained
about to the po lice. Col lege girls and young work ing girls
face the prob lems of ha rass ment. The prob lem of “Eve-teas -
ing”—old-fash ioned pinch ing, fon dling, and other sex ual
ha rass ment of women on the street—has be come so se ri ous
in re cent years that the gov ern ment has had to promulgate a
law prohibiting this behavior.

One small but sig nif i cant in ci dent that may sig nal a
change in the per va sive ac cep tance of sex ual ha rass ment in
In dian cul ture oc curred in mid-1996, when a 61-year-old
Punjab state of fi cial was con victed of “out rag ing the mod -
esty” of a woman in pub li c by slap ping the back side of an -
other se nior Punjab of fi cial at a pub li c event in 1988. Af ter
eight years of de lays and al leged gov ern ment cov er ups for
the de fen dant, the court un ex pect edly con victed the de fen -
dant, the for mer gen eral of po lice for the Punjab dis trict and a 
na tional hero for his sup pres sion of the Sikh re bel lion. While
the sen tence ap peared in sig nif i cant, a mere three months in
jail and a $20 fine, the court did stip u late that the de fen dant
be sub jected to what is known in In dia as “rig or ous im pris on -
ment,” a harsh reg i men gen er ally re served for se ri ous crim i -
nals and hardly be fit ting a na tional hero. While rec og niz ing
this ver dict as a small meas ure of jus tice, women’s groups in
In dia hailed it as a land mark be cause of the prom i nence of
those in volved, and the fact that appeals will keep this ha -
rassment case in the public view for some years to come.

Rape
Sex ual ex ploi ta tion of girls is an other prob lem faced by

fe males in In dia. Data on the crime of rape shows that a to tal 
of 4,919 rape cases were reg is tered in the coun try in 1981,
with an in crease of 12.8% from 1980.

Few cases of rape are ac tu ally re ported to the po lice be -
cause of the neg a tive con se quences to the fu ture life of rape
vic tims. Young In dian women who are known to be vic tims
of rape are viewed as out casts, and their fam i lies dis graced,
even though they were not in any way re spon si ble for the at -
tack. The spread of West ern cul ture, the dis rup tion of ur ban -
iza tion, ex po sure to films with lots of sex scenes, and por no -
graphic ma te ri als are all blamed for the in creas ing number
of rape cases in India.

[Up date 2001: In dian di men sions on rape in clude the se -
ri ous re luc tance of women to rely on the law for re course,
not only be cause of the pub lic ity it would en gen der, thus
 ruining a woman’s chances for mar riage, but also be cause
some of the most in fa mous cases have been per pe trated by
po lice of fi cials. In ad di tion, rape is a fre quent as pect of con -
flict be tween castes and be tween caste groups and tribals. In 
part be cause of these fac tors, women’s groups have sought
to ad dress in ci dents of rape at the lo cal level. For ex am ple,
the Ru ral Women’s Lib er a tion Move ment in Tamilnadu,
south In dia, has brought cases be fore vil lage coun cils, and
re ceived mon e tary com pen sa tion for vic tims of rape from
their at tack ers (Kumar 1997, 136). (End of up date by K.
Pechilis-Prentiss)]

Dowry Deaths
[Up date 2002: Some claim that the “dowry deaths” in

In dia widely re ported in the in ter na tion al news me dia maim 
or kill some 25,000 women a year, but most in ci dents of
dowry-re lated bride-burn ing are con cen trated in the city of
Delhi and in the north In dian states (Menski 1998, xiv).
Gov ern ment sta tis tics are much more con ser va tive, claim -
ing that hus bands and in-laws an gry over small dowry pay -
ments killed nearly 7,000 women in 2001 (Brooke 2003).
Al though the ab sence of ac cu rate fig ures do not al low a
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com par i son of dowry deaths in In dia with do mes tic vi o -
lence in West ern de vel oped na tions, fem i nist scholar Uma
Narayan sug gests that dowry mur der rates in In dia are
“roughly sim i lar” to rates for do mes tic vi o lence mur ders in
the U.S. (Narayan 1997, 99). This means that the shock ing
and hor rific in ci dents of mur der over dowry, which at tract
the news me dia, must be seen in the con text of pat terns of
do mes tic abuse of women in pa tri ar chal so ci et ies. The
dowry is very much a can vas on which male power and sta -
tus are por trayed. The dowry en ables the bride’s fa ther to
pub licly dem on strate his wealth and the groom pub licly to
con firm his own worth. These fac tors are the cul tural con -
text that drives the prac tice of dowry, even among wealthy
Indian families who live outside of “traditional” India
(Menski 1998, 163-174).

[Dowry mur ders are but one ex am ple of do mes tic vi o -
lence; the more com monly oc cur ring ex am ple would be
wife beat ing: “In deed, the term dowry has be come a eu phe -
mism for wife-bat ter ing, a prac tice so fa mil iar that such vi o -
lence has be come a key is sue in prac ti cally all move ments
in which women have been ac tive” (Kumar 1997, 116). The
wide spread oc cur rence of wife beat ing sug gests that its dy -
nam ics of in tim i da tion and sub mis sion are ac cepted as em -
blem atic of hus band-and-wife re la tions across much of the
pop u lace. Emer gency mea sures, such as West ern-style bat -
tered women’s shel ters, have been pro posed, but their use -
ful ness has been ques tioned, be cause of the per va sive at ti -
tude in In dian so ci ety that an un mar ried woman is an ob ject
of shame. How ever, there are coun sel ing and serv ice cen -
ters for abused women in the ma jor cit ies of In dia, in clud ing 
Delhi, Mumbai (Bom bay), Chennai (Ma dras), Bangalore,
and Cal cutta. Since the mid-1970s, women’s groups have
held dem on stra tions, ral lies, pub li c de nun ci a tions of sus -
pect fam i lies, and street plays to com bat ac cept ing at ti tudes
to ward do mes tic vi o lence. One of the most ac tive has been
the Stri Sangharsh in Delhi, “whose cam paign made dowry
mur der a house hold term” (Kumar 1997, 118). (End of
update by K. Pechilis-Prentiss)]

[Up date 2000: R. B. Ahuja, a sur geon and sec re tary of the 
Na tional Acad emy of Burn Doc tors in In dia, es ti mates that
three-quar ters of the in ju ries he sees are the re sult of de lib er -
ate wife-burn ing as so ci ated with dowry and the per va sive
ac cep tance of wife-beat ing. Per haps a quar ter of the in ju ries
he sees are the re sult of true ac ci dents caused by the cheap
pump-ac tion ker o sene stoves used mainly by the ur ban poor.
Al though all ad mit that the of fi cial sta tis tics on burn “ac ci -
dents” are hardly re li able, the fact that 1,280 men died of
kitchen ac ci dents, out of an of fi cial to tal of 7,165 kitchen
deaths in 1988, would seem to lend cre dence to a role for the
com mon, ex plo sively dan ger ous but af ford able pump-ac tion 
ker o sene stoves. While rec og niz ing the prob lems of do mes -
tic vi o lence and dowry-burn ings, some ac tiv ists are also call -
ing for im me di ate gov ern ment ac tion to im prove the safety
stan dards for man u fac ture of these stoves (Diwan 2002;
Dugger 2000; Grover 1990; Mukherjee 1999; Oldenburg
2002; Sen 2002; Weinberger-Thomas 1999). (End of up date
by R. T. Francoeur)] (See also Sec tions 1C, Ba sic Sexologi -
cal Pre mises, Gen eral Con cepts of Sex u al ity and Love, and
2A, Re li gious, Ethnic, and Gender Factors Affecting Sexual -
ity, Source and Character of Religious Values.)

B. Prostitution
Pros ti tu tion, the in dul gence in pro mis cu ous sex ual re la -

tions for money or other fa vors, is an age-old in sti tu tion in In -
dia. Pur chas ing young girls and ded i cat ing them to tem ples,
the Devadasi sys tem, was an es tab lished cus tom in In dia by
300 C.E. These girls of ten served as ob jects of sex ual plea -
sure for tem ple priests and pil grims. The cur rent knowl edge

about fe male sex work ers is mostly gained from stud ies done
in the red-light dis tricts of met ro pol i tan cit ies. Gen er ally,
pros ti tutes tend to come from the less-ed u cated class of
women, in clud ing sin gle aban doned girls, and eco nom i cally
dis tressed women. Some of the stud ies on pros ti tutes in In dia
re vealed that a ma jor ity of them had STDs, tu ber cu lo sis,
chronic in fec tions, ane mia, sca bies, and par a site in fes ta tion.
Most of them were treated by the lo cal med i cal prac ti tio ners,
who are quacks in their pro fes sion. Most of these women
were ei ther forced by gang mem bers and oth ers to take up
this pro fes sion or were be trayed with false prom ises of a job.
Both the cen tral gov ern ment and the state gov ern ments have
en acted stat utes to re press and abol ish pros ti tu tion. The cen -
tral act, the Sup pres sion of Im moral Traf fic in Women and
Girls Act (SITA), 1956, has been amended as the Im moral
Traf fic (Pre ven tion) Act (ITPA), 1956. How ever, these stat -
utes have made little impact on the increasing traffic in per -
sons and sexual exploitation and abuse (Pawar 1991).

[Up date 1997: Ac cord ing to in ves ti ga tive re porter Rob -
ert I. Fried man (1996), there are more than 100,000 fe male
com mer cial sex work ers in Bom bay, which he de scribes as
“Asia’s larg est sex ba zaar.” In all of In dia, there are as many
as 10 mil lion com mer cial sex work ers. Ac cord ing to hu man 
rights groups, about 90% of the Bom bay pros ti tutes are in -
den tured ser vants, with close to half traf ficked from Ne pal.
One in five of Bom bay’s sex work ers are un der age 18—the
gov ern ment is aware of child pros ti tu tion, but gen er ally ig -
nores the prob lem. Child sex work ers as young as 9 are sold
at auc tions, where wealthy Arabs from the Per sian Gulf
com pete with wealthy In dian males who be lieve that hav ing 
sex ual in ter course with a vir gin cures syph i lis and gon or -
rhea. A ma jor mo ti va tion in the bid ding for and slav ery of
child vir gins is the fear of AIDS. In this con text, child vir -
gins of ten bring up to 60,000 ru pees, the equivalent of
US$2,000. (See also HIV/AIDS discussion in Section 10).

[The com mer cial sex dis trict of Bom bay is ac tu ally two
in ter con nected neigh bor hoods in the south-cen tral part of the 
city, ap prox i mately three square ki lo me ters (about 1+ mi2)
sandwiched be tween im mense Mus lim and Hindu slums. It is 
also the home of the larg est or ga nized crime fam ily in Asia.
This red-light dis trict is well served by two ma jor rail way sta -
tions just a half-ki lo me ter away, and 25 bus routes. The dis -
trict is laid out with 24 lanes of wooden-frame broth els with
gilded bal co nies  interspersed with car re pair shops, small
res tau rants, liq uor sto ries, 200 bars, nu mer ous flophouses,
mas sive ten e ments, three po lice sta tions, and a mu nic i pal
school from which only 5% of the students  graduate.

[Two thou sand hijra work on Eu nuch Lane. Dressed in
short black leather skirts or sa ris, they are vir tu ally in dis -
tin guish able from the fe male pros ti tutes, ex cept many are
ex tremely beau ti ful. Shilpa, a 30-year-old so cial worker
with five years ex pe ri ence work ing in the red-light dis trict,
pro vides a fair de scrip tion of this as pect of Bombay’s sex
workers:

[The eu nuchs, or hijras, have deep roots in Hin du ism. As
young boys they were aban doned or sold by their fam i lies
to a sex cult; the boys are taken into the jun gle, where a
priest cuts off their gen i tals in a cer e mony called nir vana.
The priest then folds back a strip of flesh to cre ate an ar ti -
fi cial va gina. Eu nuchs are gen er ally more ready to per -
form high-risk sex than fe male pros ti tutes, and some In -
dian men be lieve they can’t con tract HIV from them
(quoted by Friedman 1996, 14).

[Fe male sex work ers are of ten ha rassed by the po lice, al -
though their mad ams pay the po lice weekly bribes to look
the other way. To pro tect them selves, each girl ser vices sev -
eral po lice for free.
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[Though on av er age the girls see six cus tom ers a day, who
pay be tween $1.10 and $2 per sex act, the madam gets the
money up front. By the time the madam de ducts for food,
elec tric ity, and rent, as well as pay ment—with in ter est—
on her pur chase price, there is al most noth ing left. So to
pay for mov ies, clothes, makeup, and ex tra food to sup -
ple ment a bland diet of rice and dal, the girls have to bor -
row from mon ey lend ers at an in ter est rate of up to 500%.
They are per pet u ally in hock (Friedman 1996, 16).

[Bom bay’s flesh trade is an ef fi cient busi ness, con -
trolled by four sep a rate, har mo ni ous crime groups. One
group con trols po lice pay offs, a sec ond con trols money -
lending, and the third main tains the dis trict’s in ter nal law
and or der. The fourth group, the most pow er ful, man ages
the pro cure ment of women in a vast net work that stretches
from South In dia to the Hi ma la yas (Fried man 1996, 18).
(End of up date by R. T. Francoeur)]

C. Pornography
All forms of sex u ally ori ented pub li ca tions are il le gal in

In dia. The gov ern ment-ap pointed Cen tral Board has the
power to make cuts or ban the in de cent or ob scene scenes in
films. Al though por no graphic books, mag a zines, and vid -
eos are il le gal, their dis play and sales are ca su ally no ticed in 
ur ban ar eas, es pe cially in the major cities.India: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

A. Contraception
Contraception and Population Control

As wide dif fer ences ex ist among dif fer ent re gions of the
coun try, the pop u la tion dis tri bu tion is also not uni form
among these re gions. De spite the wide vari a tions of ex ist ing
cus toms, be liefs, and so cio eco nomic de vel op ment among
In dia’s 866 mil lion, the peo ple gen er ally fa vor a large fam ily 
size and there fore are not in fa vor of adopt ing mod ern meth -
ods of con tra cep tion. In dia is the first coun try in the world to
re al ize the im por tance of con trol ling the pop u la tion growth
and there fore ini ti ated the Family Planning Program as far
back as 1952.

There are nearly 145 mil lion mar ried cou ples with wives 
in the re pro duc tive age group of 15 to 44 years. As sess ment
of the Fam ily Plan ning Pro gram per for mance re veals that
nearly 40% of the el i gi ble cou ples were ef fec tively pro -
tected by one of the con tra cep tive meth ods. The Fam ily
Plan ning Pro gram in In dia is be ing pro moted on a vol un tary 
ba sis as a peo ple’s move ment in keep ing with the dem o -
cratic tra di tion of the coun try. The ser vices of the pro gram
are of fered through Health Care De liv ery Sys tem. The pro -
gram makes ex ten sive use of var i ous mass-me dia sources
in clud ing tele vi sion, ra dio, news pa pers, post ers, and pam -
phlets, be sides in ter per son al com mu ni ca tion, in its strat e -
gies for ex plain ing the var i ous meth ods of con tra cep tion
and removing the sociocultural barriers that work against
the program.

Since the ma jor ity of the pop u la tion live s in ru ral ar eas,
which lack a good in fra struc ture of health care fa cil i ties and
an ad e quate So cial Se cu rity Sys tem, these peo ple al most
uni ver sally per ceive chil dren and large fam i lies as an as set.
Added to this is a strong pref er ence for a son that acts as a
bar rier in lim it ing the fam ily size. In spite of the avail abil ity
of var i ous con tra cep tive meth ods like ster il iza tion, IUD,
con doms, hor monal pills, and other tem po rary meth ods, the 
adopt ers of the pro gram mostly opt for ster il iza tion, more
often tubal ligation or tubectomy.

Be cause of widely vary ing cus toms, be liefs, and the
very low level of in volve ment of the wife in the de ci sion-

mak ing pro cess, it is the women who ul ti mately are adopt -
ing the method of con tra cep tion. It is not sur pris ing to know
in a male-dom i nated so ci ety, es pe cially in ru ral ar eas, that
peo ple gen er ally per ceive that the pro gram is mostly meant
for the wom en folk, as they are bear ers of the chil dren. Some 
com mon be liefs, like “us ing a con tra cep tion re duces a
man’s mas cu lin ity” and “con tra cep tion im pairs the health
of work ing men,” also acts as a bar rier for the adop tion of
the pro gram by men. Methodwise data of adopt ers gen er -
ally re veals that the tem po rary meth ods are mostly uti lized
by peo ple with rel a tively high ed u ca tional back grounds and 
those liv ing in ur ban ar eas. The con dom, a sim ple re vers ible 
and non chem i cal method of con tra cep tion, is widely ac -
cepted by couples in the younger age group, mostly for
spacing pregnancies.

The gov ern ment has adopted a pri mary health care ap -
proach that uses var i ous in dig e nous and lo cal med i cal prac ti -
tio ners, tra di tional birth at ten dants, and re li gious and com -
mu nity lead ers as change-agents in con vinc ing the el i gi ble
cou ples to adopt fam ily plan ning. The med i cal ter mi na tion
of preg nancy, which is le gal ized in the coun try, is also con -
sid ered as one of the meth ods of fam ily plan ning. In spite of
vast in vest ments in a sup port ive in fra struc ture and man -
power, the achieve ments of the Fam ily Plan ning Pro gram
have fallen short of its tar gets. Rig or ous ef forts are needed to
implement the program more effectively.

Selective Female Abortion and Infanticide;
Unbalanced Sex Ratios

Cen sus counts in In dia have shown a dis turb ing pat tern,
mov ing from 972 fe males for every 1,000 males in 1901, to
934 in 1981 and 927 in 1991. In Haryana, a pop u lous north -
ern state sur round ing Delhi, there were only 874 fe males for 
every 1,000 men, an un prec e dented dis pro por tion.

A law passed in 1994 by the In dian Par lia ment pro vides
pen al ties of three years in prison and a fine of about $320 for
those found guilty of ad min is ter ing or tak ing pre na tal tests—
mainly ul tra sound scans and am nio cen te sis, solely to as cer -
tain the sex of the fe tus. The new law fo cuses on hos pi tals
and clin ics, but leaves the op er a tors of mo bile van clin ics
out side the law’s pur view. Charges for fe tal screen ing tests
can run as low as 150 ru pees, about $5, in poor ru ral ar eas to
ten times as much or more in more-af flu ent ur ban ar eas. Un -
der In dian law, end ing a preg nancy only be cause the fe tus is
fe male was il le gal even be fore the 1994 law was en acted,
even though the prac tice re mains com mon. No re li able fig -
ures are avail able on the num ber of abor tions per formed
every year solely to pre vent the birth of girls. But, with some
clin ics in ma jor cit ies like Delhi and Bom bay ad mit ting to
con duct ing as many as 60,000 sex-de ter mi na tion tests a year, 
child wel fare or ga ni za tions es ti mate the nationwide figure at
tens of thousands every year, possibly higher (Burns 1994).

An other con cern among women’s groups has been the
fear that curb ing sex-de ter mi na tion tests will drive many
fam i lies back to the cen tu ries-old prac tice of kill ing baby
girls soon af ter birth, or so fa vor ing boys with scarce sup -
plies of food that girls die young. In a 1993 sur vey con -
ducted by the Na tional Foun da tion of In dia, a pri vate group
work ing on child wel fare is sues, it was es ti mated that
300,000 new born girls die an nu ally from what it called
“gen der discrimination” (Burns 1994).

[Up date 2000: A United Na tions sur vey of six na tions
bor der ing In dia, namely Pa ki stan, Ban gla desh, Ne pal, Sri
Lanka, Bhu tan, and the Mal dives, pub lished in 2000, re -
vealed some 79 mil lion women were “miss ing” in South
Asia, be cause par ents prac ticed fe male in fan ti cide or used
ul tra sound scans and am nio cen te sis to se lec tively abort fe -
male fe tuses. Most likely, In dia has a short age of fe males
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sim i lar to that re ported in its six neigh bors and the 40 mil -
lion short fall re cently ac knowl edged in China. (End of up -
date by R. T. Francoeur)]

B. Teenage Pregnancies
Sex ual ac tiv ity at an early age but within mar riage is

com mon in In dia. The most ob vi ous health risk of teen age
sex among the young is preg nancy for girls who are not yet
phys i cally ma tured. Fur ther, if the preg nancy is un wanted
or il le git i mate, the health haz ards are likely to be com -
pounded by the so cial, psy cho log i cal, and eco nomic con se -
quences. In their study of in fant and child hood mor tal ity, K.
Mahadevan et al. (1985) found that the mean age of women
at first con cep tion was only 16 years; fur ther, they found
that in fant mor tal ity was very high for the first, fol lowed by
the sec ond birth or der, and then ta pered down sub se quently. 
The find ings re veal that the high in ci dence of in fant mor tal -
ity among the first two birth or ders may be mainly be cause
of teen age preg nancy and child birth. In tra di tional so ci et ies
where moth ers marry young, there is fam ily sup port for the
young par ents, al though med i cal risks re main high. But in
to day’s tran si tional so ci ety, the fam ily sup port is gone, and
many times, the teenage pregnancies lead to abortion and
thus have dangerous consequences.

C. Abortion
Abor tion is not con sid ered a method of con tra cep tion in

the strict sense, al though it is treated as one of the meth ods of 
fam ily plan ning be cause of its dra matic im pact on birth rates. 
The Med i cal Ter mi na tion of Preg nancy Act (1971) has great 
im por tance. At tempts are con tin u ously made to in duce all
women seek ing abor tion to ac cept a suit able method of fam -
ily plan ning, al though abor tion is mostly ad vo cated on
health grounds. The main health rea sons for rec om mend ing
an abor tion are: (1) when con tin u ance of the preg nancy
would in volve a risk to the life of the preg nant woman or of
grave in jury to her phys i cal or men tal health; and (2) when
there is a sub stan tial risk that the child, if born, 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. Since the in cep tion of the 1971 Act, the
an nual num ber of abor tions is around 7.6 mil lion. De spite
the le gal iza tion of abor tion, the lack of trained health per -
son nel and ter mi na tion by lo cal Dais who abort by us ing un -
sci en tific in stru ments, the death rates for women who have
un der gone ter mi na tion of their preg nan cies are also high, es -
pe cially in the re mote ru ral and tribal ar eas. It is also ob -
served that young un mar ried girls who ex pe ri ence a pre mar -
i tal preg nancy and ap proach un qual i fied char la tans seek ing
an abor tion also ex pe ri ence sim i lar high risks of mor tal ity
and mor bid ity. Though of fi cial sta tis tics on these sit u a tions
are not avail able, these situations are common, and their
incidence may well be in an upward trend because of
modernization and Westernization.

D. Population Control Efforts
See the dis cus sion above in Sec tion 9A, Con tra cep tion.India: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
The spread of sex u ally trans mit ted dis eases is af fected by

sex ual pro mis cu ity re sult ing from mar i tal mal ad just ment,
and in some dis tinct in ad e qua cies in the so cial and eco nomic
life of In dia and its health care sys tem. Gon or rhea, syph i lis,
and other sex u ally trans mit ted in fec tions are ma jor prob lems 
for young peo ple, es pe cially in ur ban In dia, where so cial
change is rapid, mar riage tends to be de layed, and tra di tional
re straints on pre mar i tal in ter course are re duced. Many cases

of STD in fec tions re main un treated, es pe cially in the large
ur ban ar eas, mainly be cause the suf fer ers do not know that
they are af fected, and also be cause they fear re veal ing their
prob lem. The lack of sci en tific knowl edge about the dis eases 
among the in fected also adds to the mis ery of the vic tims. In
some com mu ni ties, par ents act as a ma jor source of in for ma -
tion on sex for their sons and daugh ters, but for most of the
com mu ni ties in In dia, sex is a ta boo topic, and par ents gen er -
ally avoid com mu ni cat ing it to their off spring. Among most
of the young peo ple in In dia, even in ur ban ar eas, ig no rance
of the most ba sic facts about sex u al ity, con cep tion, and con -
tra cep tion still  continues to be the norm. The com bi na tion of
the rapid so cial change in In dia and the ig no rance on the ba -
sic information about sexuality are creating major and wide -
spread health problems for the young generation.

B. HIV/AIDS
The first con firmed ev i dence of AIDS in fec tion in In dia

came in April 1986, when six pros ti tutes from Tamil Nadu
tested pos i tive for HIV an ti bod ies. Sub se quent find ings in -
di cate that be tween Oc to ber 1, 1985, and Sep tem ber 30,
1993, a to tal of 459 AIDS cases have been de tected in In dia,
of which 444 are In di ans and 15 are for eign ers. Data avail -
able in early 1995 in di cate that, thus far, 1,898,670 per sons
have been screened for the HIV vi rus, and 13,254 were
found pos i tive to HIV by the West ern-Blot test. The sero -
posi tive rate is 6.98 per 1,000.

An in di ca tion of the pop u la tion at risk for HIV in fec tion
can be found in the mil lions of STD cases oc cur ring in the
coun try. In ad di tion to be ing a marker for be hav ioral vul ner -
a bil ity to HIV in fec tion, un treated STD cases fa cil i tate HIV
trans mis sion. In Pune, the HIV in fec tion rate among peo ple
seek ing treat ment for STD has in creased from about 9% in
1991 to 17% in 1992. An in fec tion rate of up to 25% was re -
ported in 1992 from sur veys among pros ti tutes in Bom bay.
Mean while, there is lit tle pub li c sup port for or in ter est in
pro mot ing safer sex prac tices and con dom use among the
pros ti tutes, who are gen er ally viewed as out casts in In dia’s
caste-bound so ci ety and de serv ing of any ills that be fall
them. Among Bom bay’s es ti mated 100,000 pros ti tutes, the
HIV rates shot up to 52% in 1994, from 2% in 1988. The
sale of young girls into sex ual slavery in the Persian Gulf
complicates the situation (Burns 1996).

The prev a lence of HIV in fec tion among the 5 mil lion
long-route truck driv ers is also very high. Health of fi cials
be lieve that the driv ers are at the cen ter of an im mi nent ex -
plo sion of AIDS among In dia’s 970 mil lion peo ple. The
prob lem is ev i dent at Petrapole, 75 mile s (120 km) from
Cal cutta, on the main road be tween In dia and Ban gla desh.
While grimy trucks line up fender to fender for mile s, of ten
wait ing a week or more to cross the Bro ken Boat River,
thou sands of driv ers, help ers, and hawk ers mix with lo cal
women and teen age girls will ing to en gage in sex for as lit tle 
as 10 ru pees, about 28 cents. It is com mon for these men to
buy sex every day, and some times sev eral times a day, while 
they wait. Re search ers es ti mate that the truck driv ers av er -
age 150 to 200 sex ual en coun ters with sex work ers a year. A
sin gle sex en coun ter can earn a woman enough to feed her
fam ily for a day. They sel dom use con doms. In late 1996,
ex perts es ti mated 30% of In dia’s long-dis tance truck driv -
ers were HIV-pos i tive. The im pact on the fam ily is al ready
ev i dent. In a 1994 study by the Na tional AIDS Re search In -
sti tute in Pune, 100 mile s (160 km) south east of Bom bay,
14% of the mar ried women who re ported no sex ual contact
with anyone other than their husband tested HIV-positive
(Burns 1996).

The United Na tions es ti mated that by the end of the 20th
cen tury, over a mil lion In di ans will be sick with full-blown
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AIDS, and 10 mil lion will be HIV in fected. A quar ter of the
world’s pro jected in fected will be in In dia. Some In dian ex -
perts paint a still grim mer pic ture, es ti mat ing that be tween
20 and 50 mil lion In di ans will be in fected by HIV by the
year 2000. In this event, there will be more AIDS pa tients in
In dia than there are hos pi tal beds (Burns 1996).

While the prin ci ple mode for trans mis sion of HIV in fec -
tion in In dia is by hetero sex u al pro mis cu ity, the prev a lence
of the dis ease is also high in in tra ve nous drug us ers, who
share sy ringes and nee dles, in Manipur state, in In dia’s far
north east, bor der ing with Burma (Myanmar), Laos, and
Thai land, where stud ies have been con ducted by the field-
prac tice unit at the sur veil lance cen ter for HIV in fec tion in
Imphal. The re sults show that the sit u a tion in this area is dif -
fer ent from the rest of the coun try, pri mar ily be cause in ject -
able her oin is eas ily avail able here. Af ter the first sero posi -
tive case in Manipur ap peared in 1989, HIV in fec tions
soared among drug us ers to 54% within six months, By the
be gin ning of 1992, 1,600 HIV-pos i tive cases had been
detected, most of them being intravenous drug users.

Apart from un pro tected sex ual in ter course and in tra ve -
nous drug in jec tions, con tam i nated blood trans fu sion is one
of the main sources of in fec tion. In In dia, the sale of blood for 
trans fu sion and for prep a ra tion of blood prod ucts is a big
busi ness and sub ject to very lit tle con trol. Es ti mates of the in -
ci dence of HIV-in fected moth ers trans mit ting the vi rus to
their chil dren dur ing preg nancy and de liv ery show that every 
year, 20,000 out of 24 mil lion de liv er ies in In dia are likely to
oc cur in HIV-positive women (Ramachandran 1992).

More than half of Bom bay’s sex work ers are HIV-pos i -
tive, ac cord ing to Dr. Subhash Hira, an In dian-Amer i can,
who runs as AIDS clinic in Bom bay. Cur rently an es ti mated 
5 mil lion peo ple in In dia are HIV-pos i tive. Hira pre dicts
that by the year 2000, as many as 20 mil lion In di ans will be
HIV-pos i tive. How ever, with the in ci dence of the vi rus cur -
rently dou bling every year, it is more likely that the fig ure
for HIV-in fected peo ple in In dia will be about 15%, or 160
mil lion. This, ac cord ing to Dr. I. S. Gilada, a lead ing In dian
ex pert on AIDS, could bring a col lapse in In dia’s econ omy,
set the coun try back at least 50 years, and pull it “into a
black hole of de spair un like any thing seen in this cen tury”
(quoted by Fried man 1996, 12). In dia’s na tional pol i ti cians
and pub li c health of fi cials re fuse to rec og nize or dis cuss
this cri sis, often considering sex workers as an expendable
commodity.

The gov ern ment has pro posed to set up a re sort for AIDS 
Re ha bil i ta tion and Con trol as a pre pa ra tory meas ure to cope 
with the AIDS threat loom ing large over the In dian ho ri zon. 
How ever, the na tion’s an nual AIDS bud get is only about
$20 mil lion, or slightly more than two cents a per son. De -
spite an $85 mil lion World Bank loan to set up a na tional
AIDS con trol or ga ni za tion, In dia’s expendures for the con -
trol of AIDS is woe fully in ad e quate. In late 1996, with only
a year of the pro gram left to run, only $35 mil lion of the $85
had be spent (Burns 1996).

Op po nents of spend ing money on AIDS pre ven tion, in -
clud ing many pol i ti cians and other opin ion mak ers, ar gue
that the gov ern ment should give top pri or ity to con trol ling
dis eases like ma laria and tu ber cu lo sis, which kill tens of
thou sands of In di ans every year. In a na tion which spends
six tenths of 1% of its $50 bil lion an nual bud get on all
health care, there is lit tle money for ed u ca tional pub lic ity
and free con doms. Some pro grams have been able to dis -
trib ute pack ets of four con doms at two ru pees (three cents),
about half the usual cost. There is no money for AZT and
other drugs (Burns 1996).

Al though the HIV vi rus ap par ently did not be gin to cir -
cu late in the In dian sub con ti nent un til about a de cade af ter it 

ar rived in the United States, where the dis ease was first rec -
og nized in 1981, the vi rus has spread much more rap idly in
In dia than else where. Ac cord ing to a July 1996 re port at the
11th in ter na tion al meet ing on AIDS, well over three mil lion 
In di ans were HIV-pos i tive. This num ber eas ily sur passed
South Af rica with 1.8 mil lion cases, Uganda with 1.4 mil -
lion, Ni ge ria with 1.2 million, and Kenya with 1.1 million.

[Up date 2001-2003: Ac cord ing to an Oc to ber 2000 re -
port from the United Na tions, In dia had 3.7 mil lion per sons
with AIDS and 34 mil lion HIV-in fected per sons. Four teen
mil lion had al ready died of AIDS. As sum ing that treat ing an
AIDS pa tient will cost 18,000 ru pees or US$386 per month,
Prakash Kothari, a prom i nent In dian doc tor, has ar gued that
even the most in no va tive bud get plan ning could soon be use -
less un less In dia’s gov ern ment be gins to take the AIDS cri sis
as se ri ous as it takes its arch-en emy Pa ki stan: “There will
sim ply be no re sources avail able to fi nance any thing else in
this coun try of ours.” Part of the so lu tion, Kothari ar gues,
could be to cre ate a “Min is try of Sex” that would put deal ing
with the AIDS cri sis on a par with na tional de fense. Mean -
while, of fi cials in the In dian state of Patna, on the bor der of
Ne pal, are so con cerned about the rise of HIV/AIDS that they 
dis trib ute free con doms at all tran sit points to Ne pal and at
truck stops along the Na tional High ways and Grand Trunk
Road. Health of fi cials adopted the plan be cause truck driv ers 
com ing from the north east ern states are reported to indulge
in multipartner sex without using condoms.

[Also, in late 2002, a spe cial Na tional In tel li gence
Coun cil meet ing con vened by the in de pend ent Cen ter for
Stra te gic and In ter na tion al Stud ies iden ti fied In dia, Ni ge -
ria, Ethi o pia, China, and Rus sia as coun tries fac ing dev as -
ta tion by a sec ond wave of HIV/AIDS in fec tions in the
next de cade (see Ta ble 1). An a lysts at the meet ing pre -
dicted fam ines, civ i l war, eco nomic re ver sals, and a col -
lapse of so cial and po lit i cal in sti tu tions in these countries
by 2010 (Garrett 2002).

[The head of In dia’s na tional AIDS pro gram, Meenakshi
Datta Ghosh, de nounced the in tel li gence re port as “alarm -
ist,” but ad mit ted that at least four densely pop u lated states
al ready had in fec tion rates above 1% of all preg nant women.
In dia has set am bi tious goals for its AIDS pro grams, but the
coun try lacks a co her ent in fra struc ture for im ple ment ing
pre ven tion and treat ment ef forts. At least two AIDS ep i dem -
ics are rag ing in the world’s sec ond most pop u lous na tion.
The first, cen tered in the south and west, is hetero sex u al,
 fueled by In dia’s large pros ti tu tion in dus try, while the sec -
ond, fo cused in the far east ern prov inces, is an in tra ve nous
drug use-driven ep i demic. If In dia’s pro grams can be so lid i -
fied, Ghosh pro jected that by 2006, the coun try will have 9
mil lion peo ple liv ing with HIV. If those pro grams re main
frag mented, the num ber could reach 14 mil lion, with 1.9 mil -
lion deaths an nu ally by 2002 and 20 mil lion to 25 mil lion
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Table 1

Leaders in an Expanding Pandemic: Current and
Projected HIV/AIDS-Infected Adults

Current Number Infected 2010

Government
Data

(millions)

Expert
Estimates
(millions)

Expert
Estimates
(millions)

India 4.0 5 to 8 20 to 25

Nigeria 3.5 4 to 6 10 to 15

Ethiopia 2.7 3 to 5  7 to 10

China 0.80 1 to 2 10 to 15

Russia 0.18 1 to 2 5 to 8



HIV-pos i tive In di ans by 2010, or 4% of the na tion’s adults
(Garrett 2002). (End of update by R. T. Francoeur)]

[Up date 2003: When the first case of HIV was dis cov -
ered in Chennai in 1986, the In dian Gov ern ment re sponded
to it im me di ate ly. Un der the Min is try of Health and Wel -
fare, the In dian gov ern ment con sti tuted a com mit tee in
1987. The land of Kamasutra was sud denly un der the sur -
veil lance. HIV lev els were high amongst sex work ers and
STD clinic at ten dees. The spread of HIV within In dia is as
di verse as the so ci etal pat terns be tween its dif fer ent re gions, 
states, and met ro pol i tan ar eas. In dia’s so cio eco nomic sta -
tus, tra di tional so cial ills, cul tural myths on sex and sex u al -
ity, and a huge pop u la tion of marginalized peo ple make it
ex tremely vul ner a ble to the HIV/AIDS ep i demic. In fact, it
has be come the most se ri ous public health problem faced by 
the country since the Independence.

[HIV in fec tion in In dia is cur rently con cen trated among
poor, marginalized groups, in clud ing com mer cial sex work -
ers, truck driv ers and mi grant la bor ers, men who have sex
with men, and in ject ing drug us ers. Trans mis sion of HIV
within and from these groups drives the ep i demic, but the in -
fec tion is spread ing rap idly to the gen eral com mu nity. The
ep i demic con tin ues to shift to wards women and young peo -
ple, with about 25% of all HIV in fec tions oc cur ring in
women. This also in creases mother-to-child HIV transmis -
sion and pediatric HIV.

[In In dia, as else where, AIDS is per ceived as a dis ease of 
“oth ers”—of peo ple liv ing on the mar gins of so ci ety, whose 
life styles are con sid ered “per verted” and “sin ful.” Dis crim -
i na tion, stig ma ti za tion, and de nial are the ex pected out -
comes of such val ues, af fect ing life in fam i lies, com mu ni -
ties, workplaces, schools, and health care set tings. Be cause
of HIV/AIDS, ap pro pri ate pol i cies and mod els of ef fec tive
pre ven tion re main un der de vel oped. Peo ple liv ing with HIV 
and AIDS con tinue to be bur dened by poor care and in ad e -
quate ser vices, while those with the power to help do little to 
make the situation better.

[In dia is in some re spects a gendered phe nom e non.
Women are of ten blamed by their par ents and in-laws for in -
fect ing their hus bands, or for not con trol ling their part ner’s
urges to have sex with other women. Chil dren of HIV-pos i -
tive par ents, whether pos i tive or neg a tive them selves, are
of ten de nied the right to go to school or are sep a rated from
other chil dren. Peo ple in marginalized groups (fe male sex
work ers, hijra [transgenders], and gay men) are of ten stig -
ma tized in In dia on the grounds of not only HIV sta tus, but
also for be ing mem bers of so cially ex cluded groups. (End of 
up date by A. Kadari)]

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
The first case of AIDS in In dia was de tected in 1986. Since
then, HIV in fec tions have been re ported in all States and
Un ion Ter ri to ries. With a pop u la tion of one bil lion—about
half in the 15- to 49-year-old pop u la tion—HIV ep i dem ics
in In dia will have a ma jor im pact on the over all spread of
HIV in Asia and the Pacific, as well as globally.

[The spread of HIV within In dia is as di verse as the so ci -
etal pat terns be tween its dif fer ent re gions, states, and met -
ro pol i tan ar eas. The ep i dem ics are fo cused very sharply in a 
few south ern States, with most of In dia hav ing ex tremely
low rates of in fec tion. An over whelm ing ma jor ity of the to -
tal re ported na tional AIDS cases-96%—were re ported by
only 10 of the 31 states. The ma jor im pact is be ing felt in
Maharashtra in the west, Tamil Nadu in the south with ad ja -
cent Pondicherry, and Manipur in the north east. The ep i -
dem ics vary be tween states with het ero sex u ally trans mit ted 
in fec tions pre dom i nat ing in Maharashtra and Tamil Nadu,
while in fec tions con cen trated among in ject ing drug us ers
and their part ners pre dom i nate in Manipur. With a high

prev a lence of tu ber cu lo sis in fec tion in In dia, the prob lem of 
tu ber cu lo sis related to HIV infection also poses a major
public health challenge.

[Be tween 1994 and 1997, HIV prev a lence among STD
clinic at ten dees in Maharashtra state in creased from 6% to
36%, and prev a lence among in ject ing drug us ers in Manipur
in creased from 25% to 61%. How ever, there were in suf fi -
cient num bers of sen ti nel sur veil lance sites to get an ad e -
quate pic ture of the over all HIV sit u a tion. In 1998, the num -
ber of HIV Sen ti nel Sur veil lance sites in creased from 55 to
180: 83 for STD, 89 for an te na tal clin ics, and 8 for in ject ing
drug us ers. HIV prev a lence data were col lected twice in
1998, Feb ru ary to March and Au gust to Oc to ber. The 1998
HIV sen ti nel sur veil lance data from an te na tal clin ics in
seven met ro pol i tan cit ies showed HIV prev a lence to be over
2% in Mumbai, more than 1% in Hyderabad and Bangalore,
and be low 1% in Cal cutta, Ahmedabad, and Delhi. HIV-
prev a lence lev els out side these ma jor ur ban ag glom er a tions
were in gen eral lower, and no infection was found in a num -
ber of rural HIV Sentinel Surveillance sites.

[In late 1998, NACO con vened a group of na tional and
in ter na tion al ex perts to re view the re sults of the first round
of the ex panded HIV Sen ti nel Sur veil lance to pro duce
state-spe cific and na tional es ti mates on HIV/AIDS. The
new cal cu la tions pro vide greater con sis tency in mak ing a
na tional es ti mate of HIV prev a lence in In dia. The na tional
prev a lence es ti mate was increased for 2001 to 3.97 million.

[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: 3,970,000 (rate: 0.8%)
Women ages 15-49: 1,500,000
Chil dren ages 0-15: 170,000

[No es ti mate is avail able for the num ber of adults and
chil dren who died of AIDS dur ing 2001.

[No es ti mate is avail able for the num ber of In dian 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)]India: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

A. Concepts of Sexual Dysfunction
The con cept of sex ual dys func tion in the In dian con text

is de fined dif fer ently with ref er ence to the per son’s so cio -
eco nomic and de mo graphic back ground. Gen er ally, it is
dif fer en ti ated for men and women, young and old, rich and
poor, and able-bod ied and disabled persons.

B. Availability of Counseling, Diagnosis, 
and Treatment

There are no le gal or other re stric tions on who may prac -
tice as a psychosocial or sex ual ther a pist in In dia. Most of
the per sons with sex ual prob lems who feel that they need
some treat ment, seek help re lated to their symp toms. What
sex ual ther apy there is avail able deals with symp tom re lief
and is gen er ally re garded as suc cess ful if this is the out -
come. Though there is no clear-cut, gov ern ment-funded,
psy cho sex ual ther apy ser vices avail able in In dia, most of
the health and fam ily plan ning clin ics pro vide one or more
of these ser vices to their cli ents. Coun sel ing by some of the
mar riage coun sel ing ser vices, es pe cially in cit ies, are also
widely re ported in the so ci ety. Quacks who pose as very
knowl edge able in sex ual ther apy, and widely ad ver tise
about the ef fec tive ness of their treat ment, are com monly
seen, es pe cially in ru ral ar eas and small towns. Be cause
many peo ple do not un der stand the need for qual i fied train -
ing of sex ual ther a pists, these fraud u lent ther a pists and their 
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clin ics at tract many of those who need proper counseling,
and cash in on their weaknesses.

A pre vail ing Vic to rian sex ual re pres sion, left over from
co lo nial times, still makes it im pos si ble for many mar ried
cou ples to func tion well sex u ally, or even to func tion at all.
Sex clin ics around New Delhi and other large cit ies typ i -
cally ca ter mostly to men, and of fer ad vice, hor mone in jec -
tions, and herbal rem e dies at a cost of up to about $500 for a
full course of treatment.

There is no or ga nized data avail able on such in ci dences,
nor on the ef fec tive ness of their treat ments. More over, with
the topic of sex be ing a ta boo in In dian so ci ety, peo ple gen -
er ally do not dis cuss their prob lems openly with oth ers. In
the pro cess, they eas ily be come vic tims of such quacks in
their communities.India: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

There is very lit tle sexological re search be ing car ried
out in In dia thus far. Very few in sti tu tions have con cen -
trated any ef fort in this area of re search or un der taken any
for mal pro gram on this im por tant topic. Al though there is
no grad u ate or post grad u ate pro gram on sex u al ity in any of
the ed u ca tional in sti tu tions, be cause of the re cent wide -
spread dis cus sions of HIV/AIDS, sex u ally trans mit ted dis -
eases, and a host of other prob lems like bride-burn ing and
mar i tal vi o lence, there is a grow ing in cli na tion to un der take 
re search in the area of sex u al ity, and to impart proper sex
education for the people in the society.

The Na tional In sti tute for Re search in Sex Ed u ca tion,
Coun sel ing and Ther apy (NIRSECT) is the only of fi cial
pro fes sional or ga ni za tion de voted to sex ual re search in In -
dia. Its ad dress is: Saiprasad-C5/11/02, Sec tor-4, C.B.D.
New Bom bay, 4990615, In dia. The di rec tor is Dr. J. K.
Nath, first author of this chapter.

Other im por tant sexological or ga ni za tions are:
Sex Ed u ca tion, Coun sel ing, Re search Train ing Cen tre

(SECRT). Fam ily Plan ning As so ci a tion of In dia (FPAI).
Fifth Floor, Cecil Court, Mahakavi Bhushan Marg, Bom -
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