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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For more review excerpts, go to www.SexQuest.com/ccies/.
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Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
Por tu gal oc cu pies the west ern part of the Ibe rian Pen in -

sula in south west ern Eu rope. With the At lan tic Ocean on its
west ern bor der and Spain to the north and east, Por tu gal has
a land area about the size of the state of In di ana, 35,670
square mile s (92,390 km2). It is crossed by many small
rivers, and by three large rivers that orig i nate in Spain and
flow through Por tu gal to the At lan tic, di vid ing the coun try
into three geo graphic ar eas. Be tween the Minho River,
which forms part of Por tu gal’s north ern bor der, and the
Douro River is a moun tain ous re gion with the city of Porto
in the south west cor ner. Be tween the Douro and the Tejo
Rivers, the moun tains yield to plains. South of the cap i tal,
Lis bon (Lisboa), and the Tejo River are the roll ing hills of
the drier Alentejo re gion. Cul tur ally, the north ern re gion is
more tra di tional and re li gious and the south ern re gion is
more sec u lar and less restrictive in gender and sexual
 matters.

The nine is lands of the Azores stretch over 340 mile s
(550 km) in the At lan tic, about 900 mile s (1,450 km) east of
Cape da Roca in main land Por tu gal. The Azores is a stra te -
gic sta tion on the cross-At lan tic air routes. Ma deira, Porto
Santo, and two groups of un in hab ited is lands lie in the At -
lan tic about 535 mile s (860 km) south west of Lisbon.

In July 2002, Por tu gal had an es ti mated pop u la tion of a
lit tle over 10 mil lion. (All data are from The World Fact -
book 2002 (CIA 2002) un less oth er wise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 16.9%
with 1.06 male(s) per fe male (sex ra tio); 15-64 years: 67.3%
with 0.96 male(s) per fe male; 65 years and over: 15.8% with
0.68 male(s) per fe male; To tal pop u la tion sex ra tio: 0.93
male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 76.14
years; male: 72.65 years; fe male: 79.87 years

Ur ban/Ru ral Dis tri bu tion: 36% to 64%
Eth nic Dis tri bu tion: Ho mo ge neous Med i ter ra nean

stock with less that 100,000 cit i zens of black Af ri can de -
scent who im mi grated to the main land dur ing the in de pend -
ence move ments in the col o nies after World War II

Re li gious Dis tri bu tion: Ro man Cath o lic: 94%; Prot -
estant 6%

Birth Rate: 11.5 births per 1,000 pop u la tion
Death Rate: 10.21 per 1,000 pop u la tion
In fant Mor tal ity Rate: 5.84 deaths per 1,000 live births
Net Mi gra tion Rate: 0.5 mi grant(s) per 1,000 pop u la -

tion
To tal Fer til ity Rate: 1.48 chil dren born per woman
Pop u la tion Growth Rate: 0.18%
HIV/AIDS (1999 est.): Adult prev a lence: 0.74%; Per -

sons liv ing with HIV/AIDS: 36,000; Deaths: 280. (For ad di -
tional de tails from www.UNAIDS.org, see end of Sec tion
10B.)
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Lit er acy Rate (de fined as those age 15 and over who
can read and write): 87.4%; ed u ca tion is free and com pul -
sory be tween ages 6 and 15

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $17,300 (2001 est.); In fla tion: 4.4%; Un em -
ploy ment: 4.4%; Liv ing be low the pov erty line: NA

B. A Brief Historical Perspective
Por tu gal’s roots reach back to the war like Lusi ta nian

tribes of Ro man times. Hav ing gained in de pend ence in the
12th cen tury by the hand of King Afonso Henriques (1128-
1185) from a re bel lion against his own Castillian mother,
Teresa, Por tu gal was cre ated at the ex pense of the con quest
of ter ri tory from the Moors of Mo rocco who oc cu pied part
of the Ibe rian Pen in sula un til the 16th cen tury. The coun try
gained its fi nal form af ter the con quest of the Algarve (Por -
tu gal’s south ern most re gion) in the 13th cen tury, and its
fron tiers have been kept al most un touched up to to day.
Prince Henry the Nav i ga tor (1394-1460) bril liantly co or di -
nated Por tu gal’s ex pan sion that led to a pe ri od of great pros -
per ity for the coun try. In 1488, Bartholomew Diaz reached
Af rica’s Cape of Good Hope. Vasco da Gama fol lowed by
reach ing In dia in 1498. By the mid dle of the 16th cen tury,
Por tu gal had col o nies in West and East Africa, Brazil,
Persia, Indochina, and Malaya.

In 1581, Philip II of Spain in vaded Por tu gal, pre cip i tat ing 
60 years of oc cu pa tion and a cat a strophic de cline in Por tu -
guese com merce. By 1640, when the Por tu guese dy nasty
was re stored, the Dutch, Eng lish, and French had taken the
lead in col o niz ing the world, al though Brazil re mained un der 
Por tu guese rule un til 1822 and the Af ri can col o nies un til the
1970s. Af ter years of weak gov ern ments, a 1926 rev o lu tion
brought a strong, but re pres sive gov ern ment into power un -
der the rule of An to nio Salazar. The co lo nial wars of the
1960s placed a ter ri ble strain on Por tu gal’s econ omy, add ing
to the coun try’s stand ing as West ern Eu rope’s poor est coun -
try. A suc cess ful mil i tary rev o lu tion in 1974 brought a so cial -
ist gov ern ment into power. Fif teen years later, a “dem o cratic
econ omy” was in tro duced and in dus tries were de na tion al -
ized. In 1985, Por tu gal joined the Eu ro pean Com mu nity and, 
be tween that date and 1992, the per-capita income tripled so
that Portugal was no longer the poorest country in Europe.Portugal: Basic Sexological Premises

1. Basic Sexological Premises
A. Character of Gender Roles

In Por tu gal, there is an in flu ence of tra di tional Latin
per spec tives on male and fe male roles in so ci ety, so that so -
cial sta tus is still, in part, re lated to bi o log i cal sex. Nev er -
the less, some sig nif i cant changes have been oc cur ring in
re cent years. Tra di tion ally, women were ex pected to have
a pas sive role in so ci ety, al though gen er ally as sum ing a
lead ing po si tion at home, tak ing care of chil dren, and, in
many cases, be ing re spon si ble for the man age ment of the
do mes tic econ omy. The male was the de ci sion maker in
what con cerned ma jor is sues at the com mu nity level and
the main pro vider of fi nan cial main te nance for the house -
hold. Women were “nat u rally” supposed to be good house -
wives, mothers, and wives.

This sit u a tion, a re al ity for the ma jor ity of cases at all so -
cio eco nomic lev els of so ci ety, was main tained and re in -
forced by the fas cist gov ern ment that ruled in Por tu gal un til
1974. The po lit i cal and ideo log i cal prin ci ples of this pe ri od, 
which lasted for 48 years, was strongly in flu enced by the
Cath o lic Church and also de ter mined so cial and sex ual
roles of the male and fe male. The wor ship of the Vir gin
Mary, the Marianismo, sym bol i cally re flected the fem i nine
ideal of ma ter nity with out sex ual in volve ment to which
every women should aspire (Rodrigues 1995).

The Cath o lic and tra di tional ide als of the pol i tics and so -
cial struc ture of this era are still a ref er ence for the older
gen er a tions, but the mod ern iza tion of Por tu gal and of the
Por tu guese so ci ety in re cent years has brought new val ues
and re al i ties. Women are more and more ac tively tak ing
part in the so cial life, and they are also cur rently the vast
ma jor ity of the uni ver sity stu dent pop u la tion—about 80%
of all uni ver sity stu dents are fe male. The ma chismo, once a
value strongly as so ci ated with the male, is now con sid ered
a fault more than something positive.

Al though it has been com monly ac cepted for sev eral de -
cades that women should also be gain fully em ployed out -
side the home to help sup port the fam ily, gen der dif fer ences
ex ist here de spite Por tu gal hav ing one of the high est per -
cent ages of work ing women in Eu rope. The dis tri bu tion of
males and fe males ac cord ing to pro fes sional cat e go ries, as
well as to hi er ar chi cal lev els, is un equal. Fe males mostly
as sume un skilled and lower-level po si tions and have the
low est sal a ries (Amâncio 1994). This fact is quite ob vi ous
in the Por tu guese Par lia ment, in which af ter the 1999 elec -
tions only 19% of the com mis sion ers were women. How -
ever, given the sig nif i cant in crease of col lege-grad u ate
females, a shift should be expected in the near future.

The pro fes sional sit u a tion of men and women is not the
only area in which gen der dif fer ences can be found. It is eas -
ier for a par ent to let a teen age son out at night than it is for a
girl to have the same kind of lib erty. The so-called sex ual
dou ble stand ard also pre vails and ex presses it self through a
more per mis sive at ti tude to wards men’s sex ual be hav ior
and a more con ser va tive and re pres sive pos ture to wards
women’s sex u al ity (Machado & Almeida 1996). This way,
it is ex pected and some what val ued that a male has sev eral
sex ual part ners, whereas the same is dis ap proved of in a fe -
male. How ever, this dou ble stand ard has in re cent times
less ened, with a grow ing ac cep tance of fe male sex u al ity and 
the changing in the character of gender roles.

Among a new gen er a tion of cou ples and fam i lies, it is pos -
si ble to find ev i dence of this change, as young men are more
will ing to share do mes tic tasks and are happy to take care of
their chil dren. These fa thers are proud of their pa ter nity and
are as sum ing the tra di tional func tions of the mother, which is
re flected in pub lic ity that uses im ages of young fa thers chang -
ing di a pers and play ing with their infant sons and daughters.

B. Sociolegal Status of Males and Females
Ac cord ing to the Por tu guese Con sti tu tion, all men and

women are equal be fore the law. Le gal ma jor ity is achieved
at 18 years of age or with mar riage af ter 16. Mar riage is al -
lowed at age 16 with pa ren tal con sent. Nev er the less, as pre -
vi ously men tioned, de spite le gal gen der equal ity, sev eral
dif fer ences still ex ist at var i ous lev els of so ci ety. To re duce
this gap, in 1991, a com mis sion, Comissão para a Igualdade
e para os Direitos da Mulher (CIDM, Com mis sion for the
Equal ity and for the Rights of Women) was formed, suc -
ceed ing a pre vious or ga ni za tion that had a key role in
chang ing the le gal sta tus of women and in achiev ing gen der
equal ity before the law. The main objectives of CIDM are:

• to al low the same op por tu ni ties for men and women;
• to reach the same level of re spon si bil ity for women and

men in what con cerns fam ily, pro fes sional, so cial, cul -
tural, eco nomic, and po lit i cal life; and

• to con trib ute to the rec og ni tion of ma ter nity and pa ter -
nity as so cial func tions.

Al though this com mis sion is mainly con cerned with fem i -
nine prob lems and rights, it con tem plates the work with
men as a way of achiev ing equal ity, which is most ob vi ous
in the at ten tion given to the ques tions of paternity.
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In Oc to ber 1999, a new min is try, the Ministério da Iguali -
dade (Min is try of Equal ity) was cre ated. As in sim i lar min is -
tries in other Eu ro pean coun tries, the goal is to achieve
equal ity at dif fer ent lev els of so ci ety. Gen der equal ity will
ob vi ously be one of its main ar eas of ac tion. [Up date 2003:
In 2001, crit ics of the Min is try of Equal ity man aged to have
this agency elim i nated, de spite praise from some who orig i -
nally con sid ered it a useless organization.

[No other rel e vant event has oc curred since 2000 con -
cern ing the sociolegal sta tus of males and fe males ex cept,
even if ever so slightly, the fact that it is in creas ingly ob vi -
ous that women are tak ing a more vis i ble role in pub li c and
po lit i cal life, add ing strength to the trend pre vi ously sug -
gested. Nev er the less, af ter the March 17, 2002, elec tions
for the Par lia ment, only 17% of dep u ties and two Min is ters
(of Jus tice and Fi nances) are women. (The Fi nances Min is -
ter is at the same time the State Min is ter and has, there fore,
the role of sup port ing the Prime Min is ter’s ac tiv i ties. These
two women ac count for 12% of the 16 min is ters in the Por -
tu guese gov ern ment. (End of up date by N. Nodin)]

C. General Concepts of Sexuality and Love
As in many other parts of the world, sex and sex u al ity

are un com fort able top ics for most peo ple. Sex and sex u al ity 
are mostly dis cussed be tween friends, us ing jokes as a way
to lighten the ten sion in volved in these is sues. How ever, in
sex ual ed u ca tion pro grams or when asked about sex u al ity
for re search pur poses, most peo ple will par tic i pate and
show an in ter est in the topic. Sex-re lated is sues, such as
homo sex u ali ty, abor tion, and AIDS, are also reg u lar sub -
jects of talk shows and pro grams on tele vi sion as well as of
re ports in the press. Now a days, a wide range of in for ma tion
and ser vices are avail able and this has, in turn, in flu enced
and re shaped the gen eral Por tu guese con cep tions of sex u al -
ity in re cent years. This fact does not nec es sar ily mean that
the Por tu guese are very open-minded about these is sues. A
cer tain re sis tance ex ists to wards mi nor ity forms of sexual
expression, which are more likely to be tolerated than truly
accepted.

Love and the ex ist ence of steady re la tion ships are con -
sid ered pre vious con di tions for sex ual in ti macy with a part -
ner, es pe cially for women. Men, as well as in di vid u als from
the youn ger gen er a tions re gard less of gen der, value the he -
do nis tic and plea sur able as pects of sex the most (Pais
1998). One has to as sume that there are sig nif i cant gen der
and gen er a tional dif fer ences over what is or is not con sid -
ered a steady re la tion ship, and also over other gen eral con -
cep tions of love and sex. In any case, the gen eral pic ture
shows us clearly that sex u al ity is no lon ger as so ci ated with
pro cre ation and that re la tion ships are based on af fec tion to -
wards the part ner, rather then in formal structures, such as
engagements and weddings.

The two ten den cies in love and sex in the Por tu guese
main stream so ci ety, i.e., the im por tance of ro man tic love
and the sex ual plea sure ide als, are some what in con flict:
The first im plies mo nog a mous re la tion ships and the sec ond
re in forces the search for dif fer ent and mul ti ple sex ual part -
ners. How ever, it is known that a gap ex ists be tween what is
said and what is done and, when con fronted with a choice,
most fre quently, the ro man tic ide als lose in favor of a
greater sexual freedom.Portugal: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
Por tu guese so ci ety has in the past been greatly in flu -

enced by the Cath o lic Church. In the 15th cen tury, the
clergy was one of the sup port ers of the co lo nial “dis cov er -

ies” that led to a pe ri od of great pros per ity for the coun try.
One of the rea sons for this sup port was the open ing of new
pos si bil i ties of evan ge lism and the spread of the in flu ence
of the Church through out the world. This even tu ally hap -
pened in many parts of the world, in Brazil, In dia, Macao
(China), and Ja pan, where the Por tu guese were the first
West ern ers to ar rive and to introduce the Catholic religion.

The Por tu guese Church grew, en riched and he ge monic,
es pe cially af ter the ex pul sion of the Jews from the coun try
in 1496, which came by royal or der, but with a strong Cath -
o lic in flu ence. The Holy In qui si tion (Tri bu nal do Santo
Ofício), es tab lished in the 16th cen tury, was for a long time
a pow er ful means of po lit i cal and ideo log i cal re pres sion
that was also used to per se cute peo ple with sex ual be hav -
iors that were con sid ered de vi ant, like pros ti tutes and
homo sex u al men. Women who lived their sex u al ity freely
were of ten con sid ered witches, es pe cially in the in te rior of
the coun try. Many of the charges of witch craft against
women were, in fact, the consequence of revenge related to
cases of adultery.

The Mar quis de Pombal (1699-1782), the prime min is -
ter dur ing the reign of King Jo seph, ruled the coun try des -
pot i cally, but in tro duced many re forms and turned the big
earth quake of 1755 that de stroyed part of Lis bon into a
chance to re build the cap i tal ac cord ing to mod ern prin ci -
ples. He re duced much of the power and im por tance of the
Church and of the In qui si tion that was fi nally ex tin guished
in 1821. This was also the be gin ning of the end of much of
the re li gious in flu ence in civ i l so ci ety, which was only
again re gained dur ing the gov ern ment of Salazar, in the pe -
ri od called the Estado Novo (1926-1974). The three mot -
toes of this time were Pátria, Deus, Família (Fa ther land,
God, Fam ily) that, like the Holy Trin ity, were the moral ref -
er ences of the Estado Novo. This pe ri od left sev eral marks
in Por tu guese society that still has an influential Catholic
community.

Of the ma jor ity Cath o lics, 26% go to church reg u larly
and have some de gree of re li gious in flu ence in their live s,
whereas 65% are nonpractitioners (Pires & Antunes 1998).
Nonpracticing Cath o lics are be liev ers that do not at tend re -
li gious rit u als, such as the Mass, or go to con fes sion very
often.

There is an im por tant dif fer ence be tween the prac tic ing
and the nonpracticing Cath o lics that can help us un der stand
dif fer ent po si tions in Por tu guese so ci ety, and not just those
re lated to sex u al ity. In gen eral, prac tic ing Cath o lics have
more-con ser va tive po si tions on such dif fer ent things as
mar riage, so cial in ter ven tion, drug ad dic tion, nud ism, and
tax eva sion (Pires & Antunes 1998). Usu ally in Cath o lic
fam i lies, be hav ioral norms are stricter than in non-Cath o lic
fam i lies, and there is a greater con cern over the up bring ing
of chil dren ac cord ing to re li gious prin ci ples. Most prac tic -
ing Cath o lic chil dren go to re li gious schools that are gen er -
ally con sid ered among the best pri vate ed u ca tion in sti tu -
tions. The Cath o lic University is also one of the most
prestigious universities in Portugal.

This con ser va tive per spec tive of the prac tic ing Cath o -
lics ob vi ously in flu ences their views on sex u al ity. In gen -
eral, they are more re pres sive over the ex pres sion of sex u al -
ity, less tol er ant to wards sex ual mi nor i ties, and have more-
tra di tional ideas on con tra cep tion and abor tion. Re li gious
prac tice is also neg a tively as so ci ated with sex ual ex pe ri -
ence and per mis sive ness among uni ver sity stu dents, while
the sim ple fact of be ing or not be ing a be liever is not a con -
di tion to ex plain these kinds of dif fer ences (Alferes 1997).
What does in flu ence the be liefs about these is sues is, again,
the assumption of a practicing or nonpracticing Catholic
position.
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Lately, some crit i cisms have emerged among the Cath o -
lic com mu nity to wards the stag nant po si tion of the Church
on dif fer ent sub jects re lated to sex u al ity. One such crit i cism 
is that the Church still as so ci ates sev eral dif fer ent sub jects
with sin, this way re pel ling Cath o lic cou ples and in di vid u -
als who do not find in the Church the an swers they are look -
ing for in what con cerns their pri vate live s (Ferreira 1993).
In 1993, an or ga ni za tion of Cath o lic stu dents, Movi men to
Católico de Estudantes (MCE), pub lished a doc u ment that
con sid ered the ideas of the Church on sex u al ity in ad e quate
and de tached from the sci en tific speech. It also con demned
the use of power in ways that af fect the in di vid ual ex pe ri -
ence of one’s sex u al ity in ar eas such as homo sex u ali ty, pre -
mar i tal sex ual ac tiv ity, and mas tur ba tion (MCE 1993). De -
spite these crit i cal move ments, the Cath o lic Church still has 
con sid er able in flu ence in Por tu guese so ci ety, and is eco -
nom i cally powerful. This became quite obvious in the
recent referendum over the legalization of abortion.

As for other re li gious be liefs and prac tices, they also
have a strong ef fect on the per mis sive ness to wards sex ual
be hav ior. Lit tle is known about these mi nor i ties, but one re -
search er tells us that peo ple that fol low these be liefs have
at ti tudes to wards sex u al ity even stricter than the Cath o lic
ma jor ity, es pe cially in what con cerns pros ti tu tion and adul -
tery (Pais 1998). How ever, more re search is needed in this
area in or der to study the ef fect of these at ti tudes on the be -
hav ior of people belonging to these groups.

B. Character of Ethnic Values
Por tu gal is one of the old est na tions in Eu rope and its ac -

tual fron tiers are al most the same since the 13th cen tury.
There has also been a con sid er able sta bil ity in the con sti tu -
tion of the pop u la tion in its ma jor ity Cau ca sian char ac ter
over the cen tu ries. Al though hav ing been in flu enced by
sev eral races and cul tures through out his tory, the Por tu -
guese are es sen tially a Latin peo ple, with con cepts of gen -
der roles and sex u al ity sim i lar to those ex ist ing in other
south European Latin countries like Spain and Italy.

Af ter the rev o lu tion of 1974 and the in de pend ence of the
col o nies of Guinea-Bissau, An gola, Mo zam bique, Cape
Verde, S. Tomas, and Prin cipe, about half a mil lion Por tu -
guese who lived there re turned to the main land (in fact,
many had been born and al ways lived in Af rica). This mass
re turn of peo ple with a dif fer ent ex pe ri ence and kind of liv -
ing was so cially quite prob lem atic, and a cer tain xe no pho bic 
cli mate ap peared against the new com ers who were pe jo ra -
tively called the Retornados (the ones that re turned). The
Retornados must have had an in flu ence on the con cepts and
prac tices re lated to sex u al ity of the rest of the Por tu guese,
for in Af rica, there were not as many re straints as the ones
that ex isted on the more con ser va tive main land. How ever, to 
our knowledge, there are no studies about this subject.

[Up date 2003: Por tu gal has his tor i cally had a tra di tion
of em i gra tion, most sig nif i cantly dur ing the Age of Ex plo -
ra tion/Dis cov ery in the 1500s, when the aim was to con quer 
new lands and to ex plore their rich ness, and in the 20th cen -
tury, be tween the 1950s and 1970s, when many Por tu guese
left the coun try in search of better liv ing con di tions not pos -
si ble un der the then-cur rent po lit i cal re gime. With the re -
cent eco nom i cal re vival and de vel op ment of the coun try,
this pro cess has prac ti cally dis ap peared, re placed by a mass
in flux of im mi grants from East ern Eu ro pean coun tries.
How ever, to our knowl edge, no in ves ti ga tion has been con -
ducted on the sex ual at ti tudes and life styles of these im mi -
grants from poorer coun tries, the in flu ence they are hav ing
on the Por tu guese, or on how these new peo ple are af fected
and in flu enced by the cul ture of their new home. (End of
update by N. Nodin)]Portugal: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs
The his tory of sex ed u ca tion in Por tu gal be gins in the

1960s. Be fore that, the Cath o lic Church was re spon si ble for
the moral ori en ta tion of ed u ca tion, sep a rat ing boys and girls
in pub li c schools, and re press ing the study or teach ing of sex -
u al ity. It was only with the Vat i can II Coun cil, which brought
new ideas and a dif fer ent ap proach to sev eral ar eas within the 
Church, that sex ed u ca tion be gan to be dis cussed. It was also
at this time that new val ues and at ti tudes emerged, to gether
with dem o cratic ideals and expectations of liberty.

A new course, “Sex u al ity, Love, Mar riage and Fam ily,”
started be ing taught at a sem i nary in Lis bon, and sev eral ar -
ti cles about sex u al ity ap peared in Chris tian mag a zines and
news pa pers. In pub li c schools, in the ex ist ing class “Re li -
gion and Mo ral ity,” mainly taught by priests, the dis cus sion
of sex u al ity was in cluded as a way to guar an tee long-last ing 
and happy mar riages for fu ture adults. How ever, this ap -
proach was non-sys tem atic, had no sci en tific basis, and was 
frequently inadequate.

In 1967, the Associação para o Planeamento da Família
(Por tu guese Fam ily Plan ning As so ci a tion, or APF) was
cre ated, sup ported by the In ter na tion al Planned Par ent hood
Fed er a tion, which was in ter ested in reach ing south ern Eu -
ro pean coun tries. This or ga ni za tion is not very well ac -
cepted by the gov ern ment, by the Church, or by the most
con ser va tive sec tors of so ci ety, but it has ini ti ated sev eral
ac tions aimed at the train ing of pro fes sion als, as well as im -
ple ment ing a service of family planning for the population.

In the early 1970s, the Min is try of Na tional Ed u ca tion
cre ated the Com mis sion for the Study of Sex u al ity and Ed u -
ca tion. This com mis sion ad vo cated the ab o li tion of sep a -
rate ed u ca tion of boys and girls and fo cused on the need for
a dif fer ent ap proach, in te grated and not frag mented, to the
hu man body in school books (Roque 1999). This com mis -
sion be came extinct one year after its creation.

The rev o lu tion of 1974 that ended the dic ta tor ship in
Por tu gal brought a rapid change to so ci ety. But al though sex 
ed u ca tion could be and was, in fact, pub licly dis cussed and
de fended at this time, the dis turbed post-rev o lu tion ary at -
mos phere was not fa vor able to its in tro duc tion in the ed u ca -
tional sys tem. Other is sues, such as abor tion and the equal -
ity be tween men and women, were the main con cerns over
which new le gal and prac ti cal mea sures were brought to -
gether. The APF be came the main or ga ni za tion re spon si ble
for sex ed u ca tion in the school con text, with ac tions car ried
out by pro fes sion als. How ever, these ef forts were very lim -
ited and could not re spond to the real needs of young peo -
ple. Teach ers were trained as a way to en large the reach of
its in ter ven tion, and later, at the be gin ning of the 1980s,
new pro grams aimed at young peo ple and sup ported by the
United Na tions Fund for Pop u la tion Ac tiv i ties (UNFPA)
were put to into ac tion out side the school con text. There
was an ur gent need to le gally reg u late sex education, and
this came with the 3/84 Law, 24 of March 1984. According
to this law:

• The state guar an tees ac cess to sex ed u ca tion as a ba sic
ed u ca tional right;

• The state is the re spon si ble en tity for the pro mo tion, dif -
fu sion, and or ga ni za tion of the ju rid i cal and tech ni cal
means nec es sary for a re spon si ble ma ter nity and pater -
nity;

• The school cur ric ula should in clude sci en tific knowl -
edge about the anat omy, phys i ol ogy, and ge net ics of hu -
man sex u al ity, and should also al low the over com ing of
the so cial dis crim i na tion based on bi o log i cal sex and of
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the tra di tional di vi sion of du ties be tween the male and
the female;

• Teach ers should be trained in sex ed u ca tion as a way to
be able to re spond to the needs of young peo ple; and

• Par ents should also be sup ported con cern ing the sex ed -
u ca tion of their chil dren.

Al though ap proved and au tho rized, the means to ap ply
it in the school con text were never stan dard ized. Chil dren
and ad o les cents only had ac cess to sex ed u ca tion be cause of 
the ini tia tive of some teach ers and other or ga ni za tions.
These ini tia tives were never truly sys tem atic. In the mean -
time, new ac tiv i ties and classes, like “Per sonal and So cial
De vel op ment,” where cre ated to fa cil i tate the dis cus sion of
sub jects di rectly re lated to the re al ity and prac ti cal needs of
young peo ple (Vaz 1996). This al lowed a more reg u lar in -
tro duc tion of sex and sex u al ity in the school sys tem, fre -
quently as a re sponse to the re quests of the stu dents them -
selves. Pro grams for the pre ven tion of HIV also started, be -
cause sex ed u ca tion is con sid ered as a way to fight the
grow ing spread of AIDS. Pro pos als for in clud ing sex ed u -
ca tion in dif fer ent branches of education have been made
and pilot projects have been introduced in some schools.

In 1998, a com mis sion formed by rep re sen ta tives of sev -
eral min is tries pre sented a re port pro pos ing a plan of ac tion
for sex ed u ca tion and fam ily plan ning, in which prac ti cal
mea sures are pro posed in sev eral ar eas. Its goal is to pro vide 
stu dents with ac cess to sex ed u ca tion and to in sure the
avail abil ity of fam ily plan ning ser vices. New laws and ini -
tia tives are emerg ing, but a lot of work still needs to be done
con cern ing the reg u lar and ef fec tive avail abil ity of sex ed u -
ca tion for the young and also for the general population.

[Up date 2003: A year later, in 1999, this com mis sion is -
sued a spe cial re port (Relatório Interministrial para a Elab -
oração de um Plano de Acção em Educação Sex ual e Pla -
nea mento Fa mil iar—Interministerial Re port for the Elab o -
ra tion of an Ac tion Plan on Sex Ed u ca tion and Fam ily
Plan ning) that was then ap proved by the gov ern ment. In this
re port, sex ed u ca tion is con sid ered as a part of ed u ca tion and
a vi tal part of health pro mo tion in gen eral. The Re port also
es tab lished new goals for sex education in the school context.

[In Au gust 1999, a new law was pub lished (Law 120/
99) whose main ob jec tive is to af firm the right that every
cit i zen, es pe cially chil dren and ad o les cents, have to sex -
ual and re pro duc tive health. This law con tains the top ics
that should be ad dressed in any sex ed u ca tion pro gram in a
school setting. These are:

• Hu man sex u al ity,
• Re pro duc tive anat omy and phys i ol ogy,
• AIDS and other STDs,
• Con tra cep tion and fam ily plan ning,
• In ter per son al re la tions, and
• Gen der equal ity and shar ing of re spon si bil i ties

[The le gal frame work ex ist ing in Por tu gal with re gard to 
sex ed u ca tion now con tains a num ber of norms for its ap pli -
ca tion:

1. That sex ed u ca tion should be treated in an in ter dis ci -
plin ary way, i.e., in cluded within all the pre vi ously ex -
ist ing dis ci plines,

2. That all sex ed u ca tion pro grams should in clude an ar -
tic u la tion be tween the school and the com mu nity (in -
clud ing health ser vices and par ents), and

3. That teach ers should have spe cific train ing for teach -
ing such mat ters.

How ever, these norms have not been ap plied in any sys tem -
atic way, which means that em pir i cal work and sub se quent

re sults are still very scarce, and ef fec tive ac tions are of ten
de pend ent upon teach ers’ initiatives.

[Fol low ing a po lit i cal turn to the right af ter the 2002 Par -
lia ment elec tions, the gov ern ment is val o riz ing a con ser va -
tive ap proach to the ques tions of sex ed u ca tion in schools
and has signed a pro to col with the Movi men to de Defesa da
Vida (Move ment for the De fense of Life), an NGO, that has
a known and ac tive so cial po si tion against abor tion. Ac -
cord ing to this pro to col, this or ga ni za tion will be re spon si -
ble for the train ing of teach ers in mat ters of sex ed u ca tion.
This pro to col sub sti tutes a pre vious one that the Min is try of
Ed u ca tion had with the Por tu guese FPA (Associação para o
Planeamento da Famlia), whose po si tions are much more
lib eral. (End of update by N. Nodin)]

B. Informal Sources of Sexual Knowledge
Sex and sex u al ity have be come com mon sub jects of

tele vi sion pro grams and are fre quently pre sented in the me -
dia. There is a con certed ef fort to in vite ex perts to talk about 
these is sues in the me dia, so that the in for ma tion that
reaches the pub li c is usu ally of a fairly good qual ity. A pop -
u lar and light-read ing mag a zine, called Maria, is fa mous
for hav ing a sec tion of re sponses about the sex ual prob lems
of the read ers. In the past, this was a ma jor source of in for -
mal knowl edge on sex u al ity when very lit tle, if any, in for -
ma tion was available from other sources.

Sev eral books about sex u al ity by both na tional and for -
eign au thors have been pub lished in Por tu gal and are eas ily
avail able. Dif fer ent in sti tu tions work ing in the field fre -
quently pub lish and dis trib ute bro chures and leaf lets on
sub jects such as con tra cep tion, spe cial care dur ing preg -
nancy, and sex u ally trans mit ted dis eases. Since the ap pear -
ance of AIDS, many of these leaf lets have also ap peared
aimed at spe cific groups of the population, such as women
and gay men.

When asked about the sources of sex ual in for ma tion ac -
cessed or pre ferred, most young peo ple will ref er to the me -
dia, with tele vi sion at the top of the list. Other sig nif i cant
sources men tioned are friends and the part ner or con sort
(Pais 1996). In fact, sex u al ity is in great part played and
learned in a re la tional con text, both with peers in in for mal
sit u a tions and with the sex ual part ner. In ad o les cence and
even in young adult hood, the in for ma tion ob tained from
friends is not al ways the most cor rect and is fre quently filled
with pop u lar false be liefs. How ever, given the known im por -
tance of peer in flu ence, some of the most re cent health-pro -
mo tion and HIV-pre ven tion pro grams de vel oped in Por tu gal
in te grate this new ap proach through the train ing of young
peo ple. It is ex pected that these pro grams will pro duce a pos -
itive influence from peers, instead of a negative one.

In ter ven tion in the in flu ence of the sex ual part ner is
more dif fi cult be cause it oc curs in emo tional and in ti mate
sit u a tions that are hard to change. A per son who has in for -
ma tion on how to pre vent HIV in fec tion or an un wanted
preg nancy might, in any case, en gage in risky sex ual be hav -
ior with a part ner be cause of feel ings of in ad e quacy, low
self-es teem, or sim ply be cause of for get ful ness in the heat
of the mo ment. It should also be men tioned that a high per -
cent age of young peo ple (about 80%) think they do not need 
to be en light ened or to have tech ni cal sup port on sex ual is -
sues (Pais 1996). Al though this per cent age is higher among
youn ger ad o les cents who are not sex u ally ac tive and tends
to get lower as the age in creases, these num bers are still
very dis turb ing. They show a great feel ing of self-suf fi -
ciency in these young sters that can be the first step to high-
risk behaviors because of a lack of correct knowledge.

A sig nif i cant per cent age of young peo ple get in for ma -
tion on sex u al ity (60.6%), con tra cep tives (49.7%), and HIV 
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(30.4%) from their par ents, with the mother be ing the most
fre quently men tioned source of in for ma tion. A great part
also re port they would like to have more in for ma tion from
ei ther one of their parents.

In June 1998, a free and con fi den tial tele phone helpline,
Sexualidade em Linha (Sex u al ity on Line), opened to serv e
the in for ma tion needs of young peo ple. In its first year,
50,000 phone calls were an swered and many more went un -
an swered be cause the amount of phone calls far ex ceeded
the ser vice’s ca pa bil ity of re sponse. The great ma jor ity of
call ers were be tween 13 and 18 years of age, and over half
were girls (55.9%). The ques tions that led to the calls were
var ied. In most cases, the ob jec tive was to get in for ma tion
about sex (oral and anal sex, mas tur ba tion, vir gin ity, etc.),
con tra cep tives, and coun sel ing for re la tional problems with 
the partner (GAEP 1999).

[Up date 2003: Since por nog ra phy is cur rently eas ily ac -
ces si ble both by ca ble tele vi sion and through the Internet, it
is com mon that teach ers in the class room dis cover that chil -
dren as young as 3 or 4, even if more com monly later, view
such ma te rial. How ever, be cause many of the teach ers and
par ents are ill at ease with the sub ject of sex u al ity, im por tant
op por tu ni ties for sex ed u ca tion us ing the view ing of such
ma te rial by chil dren are wasted. One con se quence is that
these chil dren are of ten left with in cor rect sex ual in for ma tion 
(and some times with anx i ety) driven by the por no graphic
ma te rial they have viewed. (End of update by N. Nodin)]Portugal: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
A. Children and Adolescents

Auto eroti c be hav ior is com mon in chil dren and ad o les -
cents, but is usu ally re pressed by par ents and so ci ety, and
con demned by re li gion. This in duces some anx i ety, es pe -
cially for the ad o les cent who mas tur bates just the same, but
of ten with guilty feel ings about it. Ad o les cents some times
re quest coun sel ing over mas tur ba tion to know whether it
causes ill ness, im po tence, in fer til ity, or pim ples, or if it is
bad for the health. All these ques tions reflect popular
beliefs about this behavior.

B. Adults
Al though also slightly in flu enced by re pres sive re li -

gious-based ideas about mas tur ba tion, Por tu guese adults are
more and more open to this be hav ior. A re cent sur vey shows
that it is ac cepted by ap prox i mately 40% of the pop u la tion,
al though an other 40% feels it should not be ac cepted (Pais
1998). How ever, these fig ures do not co in cide with the per -
cent age of in di vid u als who ad mit mas tur bat ing. In a dif fer -
ent sur vey, 69% of adults re ported hav ing prac ticed mas tur -
ba tion (Marktest 1995). This per cent age was sur pris ingly
steady in all age groups stud ied, 18 to 45, but sig nif i cantly
dif fer ent be tween men and women, the for mer re port ing a
much higher practice of masturbation than the latter.

In a study con ducted by Valentim Alferes (1997) with
col lege stu dents, 74% of the males and 27% of the fe males
re ported hav ing mas tur bated in the month pre vious to the
in quiry. It was also pos si ble to de ter mine that men who had
had in ter course mas tur bated just as much as men who had
not. As for women, the num ber of the ones who had not had
in ter course and mas tur bated, more than dou bled the ones
who had had in ter course and mas tur bated. Ap par ently this
means that for men, sex ual ac tiv ity is no im ped i ment to
mas tur ba tion, whereas for women, gen i tal self-stim u la tion
is more fre quent in the ab sence of sex ual intercourse, and
rarer in its presence.

Men have a more open at ti tude about mas tur ba tion, but
in di vid u als of both sexes have a sim i lar level of ac cep tance
over the per for mance of mas tur ba tion by men and women.

Dif fer ences ex ist over the ac cep tance of mas tur ba tion ac -
cord ing to re li gious po si tion, age, and so cial sta tus: The
more re li gious, the higher the age, and the lower the so cial
and eco nomic sta tus, the less ac cept ing will the in di vid ual
be towards masturbation (Pais 1998).Portugal: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children
Sexual Exploration and Sex Rehearsal Play

Child hood ex plo ra tion of the body of one’s self and oth -
ers is com mon, al though usu ally re pressed by par ents and
care givers. Most Por tu guese adults still have some dif fi -
culty ad mit ting that chil dren are sex ual per sons and are thus 
cu ri ous about sex, es pe cially when the adult is not at ease
with his or her own sex u al ity. This is im por tant be cause sex
ed u ca tion di rected at chil dren is ba si cally non ex ist ent in the 
school sys tem and is not done at home. How ever, from a
very early age, chil dren try to get in for ma tion about sex as
they can, usually through their peers.

In some cases, sex ual ex pe ri ences start in child hood or
early ad o les cence. In a sur vey con ducted in an ur ban sam -
ple, 15% of the males re ported hav ing had their first sex ual
in ter course be fore 13 years of age (Marktest 1995). This,
how ever, hap pens only in the case of the male pop u la tion,
prob a bly caused by early cu ri os ity and part ner avail abil ity;
in most cases the female partner is older.

Among youn ger ad o les cents, from age 9 or 10 on, a
game called Bate Pé (Foot Stomp ing) is played in small- to
me dium-sized groups. In this game, each girl and boy al ter -
na tively pro poses a num ber to an el e ment of the op po site
sex. Each num ber is re lated to a given be hav ior, e.g., num -
ber one is a hand shake, num ber two is a kiss on the face,
num ber three is a kiss on the mouth, num ber four is a French 
kiss, num ber five is touch ing the breasts, and so on. The
higher the num ber, the more dar ing is the be hav ior, with
sex ual in ter course be ing the up per limit. When the re cip i ent 
of the pro posal re fuses, he or she will stomp the foot—
hence the name of the game. This game is a com mon start -
ing ground for the dis cov ery of the op po site sex and of re -
hears al with out com pro mise. Need less to say that boys
rarely stomp their feet and the num bers rarely pass beyond
four or five at age 9 or 10.

B. Adolescents
The fast prog ress and im prove ment of life in re cent

years have af fected the life style of Por tu guese youth. Ma jor 
in ter na tion al fash ion trends and in flu ences reach Por tu gal
within a few months from the rest of the world. The in flu -
ence on youth is stron gest for mu sic. How ever, a gap ex ists
be tween the ur ban and the ru ral youth. In the cit ies, ac cess
to lei sure and in for ma tion re sources is much eas ier than in
the in te rior and less-de vel oped ru ral ar eas of the coun try.
This makes it dif fi cult to dis cuss Por tu guese youth as a sin -
gle group, be cause this co hort con tains, in fact, a great range 
of dif fer ent peo ple. This should alert the reader to the fact
that gen eral in for ma tion, like most of what we pres ent here,
can some times be mis lead ing in terms of ad o les cents who
live in dif fer ent con texts. This fact should also be con sid -
ered when in ter pret ing in for ma tion about adults and other
groups of the Portuguese population.

Dating
Af fec tive re la tion ships in ad o les cence are fre quent, and

dat ing is com mon, usu ally start ing at 14 or 15 years of age,
at least in Lis bon (Silva, Dantas, Mourão, & Ramalho
1996). Dat ing is not seen as a first step to wards mar riage,
but as a pe ri od of ex per i men ta tion and dis cov ery of the re la -
tion ship. This pat tern is ac cepted by the ma jor ity of young
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peo ple and is slowly re plac ing the more tra di tional ideas
about how re la tion ships should be, i.e., a phase lead ing to
mar riage. Nev er the less, the large ma jor ity of young peo ple
(92% be tween 18 and 20 years of age) have mar riage in
their plans, even if this is an idea that di min ishes as age in -
creases (87% at 21 to 24, and 81% at 25 to 29) (Vasconcelos
1998). This prob a bly hap pens be cause of so cial and eco -
nomic dif fi cul ties per ceived as ob sta cles to mar riage or
sim ply be cause mar riage is no longer considered a neces -
sary condition for being with a consort.

First Sexual Intercourse and Premarital Sex
Some de cades ago, boys usu ally had their first sex ual ex -

pe ri ence with pros ti tutes, whereas, for girls, mar riage was a
con di tion for start ing their sex ual ex pe ri ences (Miguel
1987). The se vere so cial laws that ruled peer and cou ple re -
la tion ships at that time strongly dis ap proved of sex be fore
mar riage, but tol er ated the sex ual be hav ior of men who used 
pro fes sion als or “easy women” for their first sex ual con -
tacts. These easy women were not nec es sar ily pros ti tutes,
but also girls and women who, with out great pres sure from
men, agreed to have sex with out be ing mar ried. These
women were, of course, not seen by men as the tra di tional
“mar ry ing type” and were severely socially reproved.

By the end of the 1980s, sex out side mar riage was still
seen as rep re hen si ble or even as a dan ger ous be hav ior, es -
pe cially for girls (Figueiredo 1988). Ten years later, only
6% of young peo ple con sid ered mar riage as a con di tion for
start ing their sex life (Pais 1998). To day, af fec tion is the
main rea son for the sex ual ini ti a tion of the young, and in
fact, most of those who have al ready had sex ual re la tion -
ships were in love at that time (Alferes 1997). Nev er the less
gen der dif fer ences can still be found in these con cep tions,
al though not as much in be hav ior. The im por tance of an
emo tional in volve ment with a part ner is not con sid ered a
pre req ui site for sex in the case of boys, as much as it is in the 
case of girls. This will also in flu ence the psy cho log i cal sit u -
a tion in which the “first time” takes place. In many cases,
there is a strong pres sure from the boy to have sex, and the
girl will al low it to hap pen as a proof of her love, even
though she might not feel ready for it. For boys, the erotic
and he do nis tic as pects of love are more im por tant, whereas
for girls, romance and love between the partners are the
most valuable things.

In any case, sex ual fore play is fre quently used as a way
to dis cover sex u al ity and the body of the part ner. There is a
sense of in ev i ta bil ity con nected with sex ual ac tiv ity in ad o -
les cents, for whom their sex life is some thing that can hap -
pen at any time, and of ten does. How ever, AIDS is con sid -
ered one of the main gen eral con cerns for these young peo -
ple, and 96.9% are mod er ately or very con cerned with it
(Sampaio 1996).

De spite the fact that sex ual ac tiv ity can, in some cases,
be found at ages as early as 12, vir gin ity is still con sid ered
some thing pre cious for many girls, who are some times anx -
ious about the pos si bil ity of hav ing lost it be cause of mas -
tur ba tion, sex ual re hears al, or sex ual abuse dur ing child -
hood. Also, the con cept of vir gin ity is not al ways very clear, 
and the ab sence of bleed ing dur ing the first in ter course can
be in ter preted as one still being a virgin.

C. Adults
Premarital Relations, Courtship, and Dating

The pat tern of love and sex ual re la tions of youn ger
adults is much like the one of teen ag ers. Peo ple usu ally get
to gether and date with peo ple they like, even if it is against
their par ents’ wishes. There is a grow ing ac cep tance of pre -
mar i tal sex ual ac tiv ity, so that the ab sence of mar riage is not 

con sid ered a rea son for not hav ing sex with a loved one.
Most peo ple think that sex with out love has no mean ing,
and this rea son is of ten the de ter mi nant of sex ual ac tiv ity
among young adults (Vasconcelos 1998).

This also ex plains the fact that the av er age age for the
start of sex ual ac tiv ity has slightly de creased, at least for
women. Thirty years ago, the av er age age for women start -
ing sex ual ac tiv ity was 21.5 years; pres ently it is 19.8 years.
For men, the av er age age for the start of sex ual ac tiv ity has
been quite sta ble at around 17.5 years (Instituto Nacional de
Estatística 1997). How ever, this gen der gap tends to weaken
as age ad vances. By 25 years of age, the great ma jor ity of
peo ple have al ready started their sex ual ac tiv ity, and the dif -
fer ence be tween the males and the fe males who have had sex 
is practically nonexistent.

As for young adults who still have not started their sex -
ual ac tiv ity, it is mainly be cause they have not yet found the
right per son, be cause they feel they are too young, or sim ply 
be cause they have not yet had the op por tu nity (Vasconcelos 
1998). The start of sex ual ac tiv ity does not hap pen un til cer -
tain con di tions are met, fore most be ing a cer tain per ceived
level of self-de vel op ment and the pres ence of the “right”
situation or person.

Nev er the less, the so-called “one-night stands” do hap -
pen, 3.3 times more fre quently for males than for fe males
(Alferes 1997). Con sis tently, men are found to have much
more pos i tive at ti tudes to wards ca sual sex and greater ex -
pec ta tions re gard ing the num ber of fu ture sex ual part ners.
Real or imag ined in fi del ity is also more common in males.

Marriage and Family: Structures and Patterns
The fam ily is the stage where life and so cial re la tions play 

out, and where the ma jor in flu ences of the so ci ety be come
more acute. This means that the char ac ter is tics of gen der
roles dis cussed ear lier achieve their clear est ex pres sion. Tra -
di tion ally, women are re spon si ble for tak ing care of the
house and chil dren, but their grow ing par tic i pa tion in the
workforce has also granted them an im por tant role in the eco -
nomic sus te nance of the fam ily. Their hus bands are in creas -
ingly in volved in do mes tic tasks. Re la tion ships be tween the
cou ple, as well as be tween par ents and chil dren, have be -
come more equilateral and democratic (Vicente 1998).

There is a strong con sen sus among the Por tu guese of
dif fer ent gen er a tions on con sid er ing the fam ily the most
im por tant so cial or ga ni za tion in ev ery day life, cou ple life,
pro cre ation, re la tion ships be tween par ents and chil dren, as
well as the role of the fe male in side and out side the house.
These find ings are coun ter to the idea, some times de fended, 
that there is a cri sis in the institution of the family.

Cri sis or not, de mog ra phy shows us that changes are oc -
cur ring in the Por tu guese fam ily. The me dian num ber of fam -
ily mem bers has de creased sub stan tially, in great part as the
re sult of a smaller num ber of chil dren be ing born, from four
in the tra di tional fam ily to a cur rent av er age of two (Instituto
Nacional de Estatística 1997). Di vorce rates have in creased
to 11% in youn ger gen er a tions, and new forms of fam ily are
emerg ing, such as sin gle-par ent fam i lies, re con sti tuted fam i -
lies (fam i lies formed by part ners pre vi ously di vorced and
most times bring ing to gether chil dren from the pre vious mar -
riages), and co hab i ta tion. The num ber of fam i lies in which
the fe male is the sole adult re spon si ble for the fam ily has
grown to about 5%, greater than the num ber of single-parent
families headed by a male, currently less than 1%.

All of these new re al i ties ex ist peace fully and are gen er -
ally un ques tioned. The no tion of fam ily it self has changed
and has in te grated these al ter na tive or ga ni za tions of the
house hold. An ex am ple of this is the ac cep tance of co hab i -
ta tion as a valid al ter na tive to mar riage or, at least, as a first
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step prior to mar riage (Vasconcelos 1998). Ac tu ally, co hab -
i ta tion is more easily accepted than it is practiced.

Fam ily has truly be come a place of re la tional and emo -
tional be long ing, and is no lon ger a rigid and in sti tu tional
struc ture that has its own right to ex ist ence. This is true
mostly for the youn ger gen er a tions, in which there is a re -
jec tion of the tra di tional in sti tu tion of wed dings as so ci ated
with a clear gen der dif fer ence, the func tional di vi sion of the
house tasks, and the idea of the ir re vers ibil ity of the re la -
tion ship. For many youn ger Por tu guese, the main prin ci -
ples are free dom of as so ci a tion be tween the cou ple and the
right to end the re la tion ship when it no longer has any
meaning for the persons involved.

Ar ranged mar riages were never pop u lar in Por tu gal, al -
though they some times took place in the past, mainly in ru ral 
and in te rior ar eas. Fre quently, how ever, mar riage was a
guar an tee of eco nomic sus te nance, and it was also main -
tained for the same rea son, mostly for women who de pended 
on their hus band to sur vive. Now a days, the eco nomic im -
por tance of the wed ding has not dis ap peared, but it now has
a dif fer ent mean ing since women have es tab lished their
place in the work place. Most Por tu guese men and women
con sid er eco nomic sta bil ity a prior con di tion for get ting
mar ried. Usu ally, cou ples do not get mar ried be fore hav ing a 
sta ble job or eco nomic sit u a tion, al though some will still
rely on the parents for help and financial support.

Nev er the less, love is the main rea son why two peo ple
get mar ried. Mar riage is thus seen as a pub li c institution -
alization of an af fec tive re la tion ship be tween two in di vid u -
als, but it is some times also a way to le gal ize a sit u a tion of
co hab i ta tion when chil dren are born (Vasconcelos 1998).
One should not for get that the fig ure of the bastardo, a child
born out of wed lock that pre vi ously was so cially stig ma -
tized, only dis ap peared from the Por tu guese law in 1981,
and still plays an im por tant role at a more un con scious
level, even among more progressive people.

Mar riage is con sid ered as a life pro ject planned by both
mem bers of the cou ple, even if some con ces sions are in -
volved. It is also con sid ered as an en gage ment for life,
which, cu ri ously, is op po site to the idea of the re vers ibil ity of
the re la tion ship that most in di vid u als de fend. While ro man -
tic love is the ba sis for the mar i tal re la tion ship, its loss is also
rea son for end ing a mar riage. Sep a ra tion or di vorce is gen er -
ally ac cepted and con sid ered a way to reach the hap pi ness
that can no lon ger be ob tained in the mar riage. This fact
might ex plain the growth of divorce rates in recent years.

[Cohabitation
[Up date 2003: In 2000, af ter heated de bates in the me dia

and the pub li c sphere as well, a law rec og niz ing co hab i ta tion
was ap proved by the Na tional As sem bly. Ac cord ing to this
law, two peo ple who can prove that they are liv ing to gether
for a pe ri od of at least two years can have ac cess to some of
the priv i leges that are tra di tion ally granted by mar riage, such 
as tax ben e fits and the pos si bil ity of not go ing to work to sup -
port a con sort who is ill. One of the main is sues in this dis cus -
sion was the fact that this law con sid ered equally the co hab i -
ta tion of hetero sex u al and of gay cou ples. This led to dis cus -
sion of sev eral other pro pos als, some more con ser va tive. In
the end, the more progressive law was approved.

[Also wor thy of note are new laws de signed to pro tect
ma ter nity and pa ter nity (Law 17/95 of June 9, 1995, later
mod i fied by Law 18/98). Ac cord ing to these laws, work -
ingwomen have the right to a ma ter nity leave of 120 days.
In case the mother has twins, this leave may be ex tended an
ad di tional 30 days for each twin. This leave is man da tory
for at least 14 days. The fa ther has the right not to work for
two days af ter the birth of a son or daugh ter, or to the same

amount of days as the mother in cases in which she is phys i -
cally or men tally un able to take care of the child, in the case
of ma ter nal death, or by joint de ci sion of both the par ents.
(End of up date by N. Nodin)]

Sexuality and the Physically Challenged
In its Rule Num ber 9 ded i cated to the Fam ily Or ga ni za -

tion and Per sonal Dig nity Di men sion, the United Na tions
calls our at ten tion to the fact that dis abled peo ple should not 
be de nied the pos si bil ity to en joy their sex u al ity, to en gage
in sex ual in ter course, and to have chil dren. It notes that, be -
cause of the fact that dis abled peo ple may have dif fi cul ties
in get ting mar ried and in hav ing a fam ily, gov ern ments
should en cour age the ex ist ence of the ap pro pri ate coun sel -
ing ser vices for this mat ter. There fore, dis abled peo ple
should have ac cess, as other cit i zens should, to fam ily plan -
ning meth ods and to re li able in for ma tion re gard ing the sex -
ual func tion ing of their body (Secretariado Nacional de
Reabilitação 1998). This con cern is also pres ent in the lines
of the “Re ha bil i ta tion Co her ent Pol icy for Dis abled Peo -
ple,” a Eu ro pean Coun cil Rec om men da tion signed by the
Por tu guese Council of Ministries in April 1992 (Secretari -
ado Nacional de Reabilitação 1994).

As in other Eu ro pean coun tries, the United Na tions 45/
96 Res o lu tion, that es tab lishes the rules re gard ing Equal -
iza tion of Op por tu ni ties for Dis abled Peo ple, led to the con -
sti tu tion of Law 9 (of May 9, 1989), called “Pre ven tion, Re -
ha bil i ta tion and In te gra tion for Dis abled Peo ple,” which
em pha sizes the Ba sic Prin ci ples of the Por tu guese Con sti -
tu tion (Secretariado Nacional de Reabilitação 1999). As a
re sult of this law, a per ma nent na tional or ga ni za tion in -
cluded in the So cial Se cu rity and Sol i dar ity Min is try was
cre ated in Por tu gal. This or ga ni za tion, the Na tional Com -
mis sion for the Re ha bil i ta tion and In te gra tion of Dis abled
Peo ple, is re spon si ble for the plan ning and gen eral co or di -
na tion of the Na tional Re ha bil i ta tion Pol icy in co op er a tion
with nongovernmental organizations and the sectarian sys -
tems of the Portuguese Public Organization.

As an In for ma tion Sup plier, this com mis sion or ga nized a
na tional Dis abil ity In quiry, and its last re sults were pub -
lished in 1996 (Secretariado Nacional de Reabilitação 1996). 
They in cluded the sit u a tions of 142,112 per sons and 47,020
fam i lies in the Por tu guese con ti nen tal ter ri tory. This Na -
tional In quiry of the In ca pac i ties, Dis abil i ties, and Dis ad -
van tages was very im por tant for un der stand ing the Por tu -
guese re al ity in this area and made it pos si ble to identify par -
ticular priorities and strategies.

Its con clu sions, elab o rated with the sup port of the Na -
tional Sta tis ti cal In sti tute and the Instituto Nacional de
Servicios Sociales of Spain, showed a na tional dis abil ity
rate of 9.16%, sim i lar to that of other coun tries in Eu rope. It
draws at ten tion to the con sid er able dis abil ity rates in chil -
dren un der the age of 9, and also to its ma jor in ci dence in the 
pe ri ods of the end of the pro duc tive life, ear lier re tire ment
and re tire ment (45 to 54 years of age). Also, the dis abil ity
in ci dence, es pe cially re gard ing locomotion, was directly
proportional to age.

The In quiry also stated that, in Por tu gal, the re ha bil i ta tion 
and in te gra tion ac tions are in suf fi cient and cen tered in the
med i cal-func tional di men sion, de spite the in creased num ber 
of or ga ni za tions ded i cated to in ter ven tion in dis abil ity. Fur -
ther more, there is no struc tured na tional pro gram as so ci ated
with the man ag ing of sex u al ity in the dis abled, in par tic u lar
for those phys i cally dis abled, de spite the par tial ac tions as so -
ci ated with the in ter ven tion of the or ga ni za tions ded i cated to
dis abil ity, sexol o gy, and fam ily plan ning (see Sec tion 13D,
Re search and Ad vanced Education, Important National and
Regional Sexological Organizations).
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Incidence of Anal Sex, Fellatio, and Cunnilingus
There is no le gal re stric tion on the per for mance of oral

or anal sex be tween con sent ing adults. Both are prac tices
that can take place be tween cou ples, mar ried or not, and ap -
par ently their in ci dence is grow ing. This might be be cause
of the lib er al iza tion of sex ual prac tices and the con se quent
cu ri os ity over al ter na tive forms of sexual experience.

Most peo ple are pleased with the idea or prac tice of oral
sex, ei ther fel la tio or cunnilingus, and over 60% re port hav -
ing prac ticed one or the other (Marktest 1995). Other stud -
ies have found val ues for the prac tice of oral sex as high as
67%, with no sig nif i cant dif fer ences be tween males and fe -
males (Alferes 1997). In re search con ducted by one of the
au thors in a sam ple of young adults, 46.2% re ported hav ing
prac ticed oral sex at least once with a reg u lar part ner, while
11.3% had prac ticed it with an oc ca sional part ner and about
1% with a prostitute (Nodin 2000).

The prac tice of si mul ta neous oral sex, also known as
“69,” is also doc u mented, with 58.2% of re spon dents ex -
press ing en thu si asm or plea sure in an tic i pa tion of this ac tiv -
ity, and a smaller pro por tion, 51.5%, re port ing hav ing prac -
ticed it (Marktest 1995). In this case, there is a slight dif fer -
ence be tween the at ti tude to wards the be hav ior and the
en gage ment in the be hav ior, which may hap pen be cause the 
ones who would like to prac tice it do not have the chance to
do it, perhaps for lack of a willing partner.

Opin ions are split on anal sex be tween the male and the
fe male. The pro por tion of per sons who an tic i pate it with en -
thu si asm or plea sure, 35.1%, is just about the same as the
pro por tion of those who con sid er it un pleas ant or dis gust -
ing, 35.0%, with 22.8% be ing in dif fer ent about the sub ject
(Marktest 1995). How ever, 43.3% have tried this sex ual
practice, especially men.

In the same sam ple of young adults men tioned be fore
(Nodin 2000), 15.8% re port hav ing prac ticed anal sex at
least once with a reg u lar part ner, 5% have tried it with a ca -
sual part ner, and 1.2% with a pros ti tute.Portugal: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

A. Children and Adolescents
Stud ies of homo sex u ali ty in chil dren and ad o les cents

have not been done, and thus, lit tle is known about its in ci -
dence or char ac ter.

B. Adults
Incidence and Relational Patterns

There is no con sen sus re gard ing the per cent age of homo -
sex u al in di vid u als in the pop u la tion. Dif fer ent stud ies have
ar rived at dif fer ent pro por tions: 0.7% (Nodin 2000), 1%
(Lucas 1993), and 7.8% (Marktest 1995). Oth ers only have
spe cific data re lated to the in ci dence of same-sex ex pe ri -
ence, 2.9% in women and 5.2% in men (Alferes 1997). The
marked dif fer ences found in these sur veys are prob a bly
more be cause of the meth od ol ogy used to as sess the sex ual
ori en ta tion than to a real os cil la tion of its oc cur rence in the
pop u la tion. The high est re sults are ob tained in stud ies made
of ur ban sam ples, where it is pos si ble to re port that in di vid u -
als who have had a sex ual ex pe ri ence with some one of the
same gen der are mostly in their 30s, have lower ed u ca tional
back grounds, and are mar ried, cohabiting with a partner, or
are divorced or widowed (Marktest 1995).

The pre vail ing pat terns in re la tion ships be tween homo -
sex u al in di vid u als have not been stud ied, but it seems that it
is very close to the hetero sex u al one, i.e., based on ro man tic
feel ings, af fec tion, and sex ual at trac tion to wards the part ner.
This pat tern is prob a bly re lated to the dev as tat ing ef fects of

AIDS in the gay com mu nity that led to a slow but ob vi ous
change in the re la tional behaviors of this population.

Bi sex u al ity is ad mit ted as a be hav ior or ten dency by a
larger pro por tion of in di vid u als, al though some times it is a
way to dis sim u late a homo sex u al pref er ence. Many bi sex u -
als marry as a way to have a so cially ac cept able fa cade, but
main tain a se cret dou ble life. The ex ist ence of this group
was high lighted by the ad vent of AIDS and its spread to
women by sex ual con tact with boy friends and hus bands
pre vi ously in fected in homo sex u al con tacts. These men
usu ally have prob lems deal ing with their sex ual ori en ta tion
and are thus difficult targets for HIV-prevention programs.

Social Status
For over 70 years, homo sex u ali ty in Por tu gal was con sid -

ered by the law as a be hav ior against na ture and was con sid -
ered equiv a lent to the crime of va grancy. In di vid u als ac cused 
of this crime were kept, some times for years, in the Mitras,
in sti tu tions for pros ti tutes, home less, and other ex cluded per -
sons. Oth ers were black mailed with the threat of be ing
“outed.” Prior to 1974, no form of or ga ni za tion or group con -
scious ness ex isted for gays and les bi ans, al though some
meet ing points ex isted, like bars, mainly for in di vid u als from 
the up per so cial classes. It was only dur ing the na tional rev o -
lu tion ary pro cess, in 1975, that the first or ga ni za tion of gays
and les bi ans, called CHOR (Rev o lu tion ary Homo sex u als
Col lec tive), ap peared, claim ing dig nity, free dom, and po lit i -
cal rights for this mi nor ity (Vitorino & Dinis 1999). This col -
lec tive had some im pact in the com mu nity, but also had dif fi -
cul ties in gain ing as so ci ates within a group that had but a
vague consciousness of what the gay identity really was.
Two years later, CHOR had disappeared.

The 1980s were a de cade in which sev eral things changed 
in the Por tu guese so ci ety, among them, the ques tion ing of the 
re stricted sex ual mo ral ity the coun try lived with for sev eral
de cades. Ech oes of the gay move ments in other coun tries
started to ap pear and the prop a ga tion of gay bars in flu enced a 
grow ing aware ness of a national gay community.

A new life style ap peared, but un like in other coun tries,
there were no com mu nity or ga ni za tions to sup port the mi -
nor ity in its needs and rights. In 1991, a homo sex u al work
group (Grupo de Trabalho Homossexual) ap peared in side a
small left-wing party (Partido Socialista Revolucionário)
that be came the face of the gay move ment in Por tu gal.
How ever, be cause of its po lit i cal as so ci a tion, it could only
work as a group of re flec tion and public intervention.

It was only with the up com ing of AIDS and its im pact in
the gay com mu nity, to gether with the non ex is tence of an ac -
tive and ef fec tive gov ern ment pol icy to con trol this dis ease,
that a slow but grow ing alert to a need for ac tion ap peared.
Sev eral non govern men tal or ga ni za tions ap peared in the
fight against AIDS, many of them in te grat ing gay in di vid u -
als. It was within these or ga ni za tions that a group of peo ple,
with sup port from in ter na tion al or ga ni za tions, cre ated the
ILGA–Por tu gal (In ter na tion al Les bian and Gay As so ci a -
tion), which quickly gath ered a con sid er able amount of
mem bers. Its growth was also largely a con se quence of the
pi o neer use of the Internet, which made it pos si ble to reach
gay in di vid u als all over the coun try. ILGA is re spon si ble for
the or ga ni za tion of sev eral suc cess ful events, such as the
Gay Pride Fes ti val and the Gay and Les bian Lis bon Film
Fes ti val, with con sis tent sup port from the Mayor of Lis bon.
ILGA, which launched an un prec e dented awak en ing of the
gay and lesbian community in Portugal, was followed in late 
1997 by another institution, Opus Gay.

These in sti tu tions have played an ac tive part in try ing to
change the sev eral ex ist ing dis crim i na tory laws against
homo sex u al in di vid u als. Al though Por tu gal has signed in -
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ter na tion al con ven tions, such as the Am ster dam Treaty, and 
is a mem ber of or ga ni za tions that rec om men d the elim i na -
tion of le gal dis crim i na tion based on sex ual ori en ta tion, it
still ex ists. Most of the time, this dis crim i na tion in the Por -
tu guese law is not ex plicit, ex clud ing homo sex u al peo ple
by omis sion. Mar riage, for in stance, is not pos si ble be tween 
two peo ple of the same gen der, which also makes it im pos -
si ble for a gay or les bian cou ple to adopt chil dren, be cause,
ac cord ing to the Civ i l Code, only mar ried cou ples can adopt 
chil dren. A gay cou ple who live to gether is ex cluded from
the re cently pro posed laws re gard ing the cre ation of co hab i -
ta tion rights sim i lar to those of mar ried cou ples. Other le gal
dif fer ences can be found, for in stance, the con sent ing age
for same-sex sex ual re la tions is 16 years com pared with 14
for hetero sex u al per sons. In di vid u als who ad mit to be ing
homo sex u al are con sid ered unable to enter a military career
or the police force, and are also not allowed to donate blood
(ILGA–Portugal 1999).

So cially, there is also a lot to be done. All forms of sex ual
be hav iors and life styles con sid ered dif fer ent from the main -
stream are usu ally not very well ac cepted by the com mon
Por tu guese. In a re cent sur vey, a large ma jor ity of the pop u -
la tion (86.1%) re ported neg a tive feel ings to wards homo sex -
u ali ty (Marktest 1995), al though, in gen eral, women were
more open than men about the sub ject. Al most half the peo -
ple, 48.5%, also think sex ual re la tions should only be al -
lowed be tween men and women (Pais 1998). Gen der iden -
tity and sex ual ori en ta tion are fre quently con founded, even
among pro fes sion als from the so cial and med i cal ar eas, and
homo sex u ali ty is often associated with effeminate behavior.

Gen er ally, Por tu guese peo ple have neg a tive at ti tudes to -
wards sex ual mi nor i ties, but dem on strate some de gree of
ac cep tance when it co mes to peo ple they are fa mil iar with.
Per haps the best word to de scribe this is not ac cep tance, but
tol er ance, which is a gen eral at ti tude of the Por tu guese also
in other is sues. In this par tic u lar case, the tol er ance is usu -
ally re lated to the af fec tion that one holds to wards the
homo sex u al in di vid ual, and that some times be comes in -
con gru ent with the ideas and po si tions oth er wise held. This, 
how ever, is not seen as an in ter nal con flict and is thus not re -
solved ei ther way. Some de gree of tol er ance also ex ists to -
wards pub li c dis plays of af fec tion be tween two peo ple of
the same sex, even though these are not very common. Gay
bashing is almost unheard of in Portugal.

In the spe cific case of les bi ans, they face the dou ble dis -
crim i na tion of be ing women in a Latin coun try and of hav -
ing a homo sex u al ori en ta tion. The les bian com mu nity has
much less vis i bil ity than the gay com mu nity. It is in any
case eas ier for a cou ple of women to have a re la tion ship or
to live together and go unnoticed.

It is only re cently that the les bian com mu nity has started
to get or ga nized, with the pub li ca tion of its first les bian
mag a zine, Organa, in 1990, and three years later of Lilás
(Vitorino & Dinis 1999). The pub li ca tion of these mag a -
zines, and the de bate they launched in the les bian com mu -
nity, al lowed the or ga ni za tion of meet ings and of small
groups that stood for the rights of les bian women in Por tu -
gal. To day, ILGA in cludes a group of women that in te grates
many of the mem bers of those pre vious or ga ni za tions and
that is ac tively in volved in work ing to wards a greater ac -
cep tance and demanding of specific rights for lesbians.Portugal: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

A. Sociolegal Status, Behaviors, and Treatment
There are no spe cific laws in the coun try re gard ing

transgenderism or transsexualism, only a few court de ci -

sions that serv e as ref er ences about the lat ter, and these are
some times con tra dic tory (ILGA–Por tu gal 1999). Ac cord -
ing to one of these court de ci sions, some one that goes
through the pro cess of sex change can not truly be come
some one of the other gen der. The ex pla na tions are, in the
case of a male-to-fe male trans for ma tion, that the in di vid ual
can not get preg nant or main tain sex ual in ter course in the
same con di tions as a woman. Sex change is seen as an er ror
and trans sex u als are con sid ered men tally un healthy peo ple. 
These ideas are a step back re gard ing a pre vious sen tence
(in 1984), ac cord ing to which the moral per son al ity of the
in di vid ual should be re spected, the sex change rec og nized,
and the name change accepted by the civil registration.

In fact, name change is pos si ble for any cit i zen who
wishes it and is a rel a tively ac ces si ble pro ce dure, but only
when the new name be longs to the same gen der cat e gory as
the pre vious one or to a gen der-neu tral name. This last al ter -
na tive is the one cho sen by some trans sex u als in or der to
avoid the com pli cated pro ce dure to have gen der iden tity
rec og nized. For this, the per son has to go through a com pli -
cated le gal pro cess, and it can only oc cur with the decision
of a court of law.

It is only since 1996 that sex-change op er a tions are pos -
si ble and oc cur in Por tu gal, be cause the Por tu guese Med i -
cal Or der al lowed it to hap pen. How ever, no in for ma tion is
avail able re gard ing the real num ber of op er a tions per -
formed in the na tional ter ri tory. The Santa Maria Hos pi tal
in Lis bon is the in sti tu tion that has the ma jor ex pe ri ence
with these kinds of op er a tions. Nev er the less, the pro cess to
have a sex-change op er a tion is long and im plies a se vere
psy cho log i cal and psy chi at ric eval u a tion to ver ify whether
the can di date is el i gi ble for the pro cess. This dif fi cult pro -
cess usu ally takes about two years. Be fore 1996 and still to -
day, many Por tu guese trans sex u als went to other coun tries,
like Mo rocco, or more re cently to England, to have their
operations done, sometimes under unsafe conditions.

In a study con ducted with a sam ple of ap prox i mately 50
trans sex u al in di vid u als, some of whom were sex work ers
and oth ers work ing in var i ous pro fes sional ar eas, the great
ma jor ity came from ru ral parts of the coun try (72%), and
many had changed from their birth place be cause of their
sex ual ori en ta tion (28%) (Bernardo et al. 1998). This gives
us im por tant in for ma tion re gard ing the prob lems that these
in di vid u als have to face re lated to their so cial ad just ment.
Be sides, most of them do not benefit from social security.

Im por tant prob lems were iden ti fied in risk be hav iors
and sit u a tions. Thus, 30% of these trans sex u als knew they
were HIV-pos i tive, al though only 61% al ways used a con -
dom. Sev enty per cent abused al co hol, tran quil iz ers, or her -
oin on a reg u lar ba sis. Fifty-seven per cent of this trans sex u -
al sam ple were pros ti tutes, some hav ing started to work as
early as age 11. Eighty-six per cent of the trans sex u al pros ti -
tutes were street work ers. As this study con cluded, “The
transgender com mu nity in Por tu gal is an un known re al ity,
ig nored by the pub li c health sys tem. A large ma jor ity of its
mem bers hav ing a pro fes sion that is con sid ered il le gal, they 
do not ben e fit from any kind of social and medical assis -
tance” (Bernardo et al. 1998).

Be sides, transgender per sons are not viewed in a pos i tive
light by Por tu guese so ci ety, and so can be ig nored, as well as
dis crim i nated against. How ever, as in the case of homo sex u -
ali ty, the tra di tional Por tu guese tol er ance is usu ally prev a lent 
in per sonal con tact with transgendered individuals.

For a cou ple of years now, sev eral in sti tu tions work ing
in the field of HIV pre ven tion and gay rights have or ga nized 
an an nual trans ves tite gala on the first of De cem ber (World
AIDS Day) to gather fund ing for the fight against AIDS.
This gala has con sid er able im pact in the me dia and is also
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chang ing the main stream idea about the transgendered
com mu nity. Re gard less of that, dur ing Por tu gal’s widely
cel e brated Car ni val hol i day, it is com mon to see men
dressed as women with out that being considered strange.Portugal: Significant Unconventional SexualBehaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
The pres ent Por tu guese Le gal Code was de signed to

pro tect a re cent le gal ac com plish ment: sex ual self-de ter mi -
na tion and free dom. Free dom is un der stood not only as the
free use of sex and of the body for sex ual pur poses, and the
in di vid ual sex ual free dom of op tion and ac tion, but also as
the right of any one not to en dure ac tions of a sex ual na ture
against one’s will. Co er cion and pub li c dis plays that ad -
versely af fect a third per son or dis re spect a per son’s sex u al -
ity are grounds for charg ing some one with the crime of vi o -
lat ing another person’s sexual (rights and) liberties.

The be hav iors that qual ify by law as sex ual crimes are:

• A rel e vant sex ual act spec i fied in the pe nal code;
• Nonconsensual in ter course (co itus);
• Non-con sent ing ar ti fi cial pro cre ation;
• White slave traf fic;
• Those who profit from adult pros ti tu tion
• Child pros ti tu tion;
• Ex hi bi tion ist ac tions;
• Por nog ra phy (when it in volves child cor rup tion); and
• Homo sex u al ac tions as spec i fied in the pe nal code.

Sex ual crimes fall un der two cat e go ries: Crimes against
sex ual free dom and Crimes against sex ual self-de ter mi na -
tion. The for mer in volves child sex ual abuse (Ar ti cle 172),
ad o les cent and de pend ent in di vid ual sex ual abuse (Ar ti cle
173), stuprum (Ar ti cle 174), homo sex u al ac tions with mi nors 
(Ar ti cle 175), and pros ti tu tion of mi nors (Ar ti cle 176). The
laws re gard ing crimes against the sex ual self-de ter mi na tion
of a child vic tim dis tin guish be tween a mi nor un der age 14
years, a mi nor be tween ages 14 and 16 years, and a mi nor be -
tween 16 and 18 years. The pen al ties for con vic tion of a crime 
against self-determination depend of the age of the victim.

Jus tice sta tis tics show that, dur ing 1995, 306 in di vid u als 
were con victed for sex ual crimes, from a to tal of 433 vic -
tims (62 males and 371 fe males), of whom 155 were mi nors
un der age 14 and 57 be tween 15 and 19 years of age. How -
ever, it is well known that these fig ures do not cor re spond
en tirely to a so cial re al ity be cause of the char ac ter is tics of
these phe nom ena: shame, ta boo, hid den prac tices, and the
need for med i cal ev i dence in or der to have a le gal pro cess.
Ac cord ing to the Le gal Med i cine In sti tute, from 1989 to
1993, of the al leged ex am ined vic tims of sex ual abuse, 460
or 76.4% were chil dren or ad o les cents. From the to tal of the
pop u la tion stud ied, 380 or 63.1% did not pres ent ev i dence
of phys i cal sex ual abuse dur ing ob ser va tion. This ab sence
of phys i cal ev i dence, in part be cause of the long pe ri od of
time that passed be fore med i cal ob ser va tion, does not au to -
mat i cally ex clude the pos si bil ity of abuse. This ab sence
should be reconciled with cognitive, emotional, and affec -
tive signs and symptoms (Costa Santos 1998).

[Up date 2003: Af ter the most re cent re vi sion of the law
con cern ing sex ual crimes, the dis tinc tion be tween crimes
against sex ual free dom and crimes against sex ual self-de -
ter mi na tion en dures, but the cat e go ries con sid ered un der -
neath each of these two dis tinc tions have slightly changed.
The up dated list is as follows:

[Crimes against sex ual free dom:

• Sex ual en force ment (Ar ti cle 163)
• Vi o la tion (Ar ti cle 164)

• Sex ual abuse of per son in ca pa ble of re sis tance (Ar ti cle
165)

• Sex ual abuse of per son in an in sti tu tional set ting (Ar ti -
cle 166)

• Sex ual fraud (Ar ti cle 167)
• Non-con sent ing ar ti fi cial pro cre ation (Ar ti cle 168)
• White slave traf fic (Ar ti cle 169)
• Tak ing profit from adult pros ti tu tion (Article170)
• Ex hi bi tion ist ac tions (Ar ti cle 171)

[Crimes against sex ual self-de ter mi na tion:

• Child sex ual abuse (Ar ti cle 172)
• Sex ual abuse upon de pend ent mi nors (Ar ti cle 173)
• Sex ual ac tions with ad o les cents (Ar ti cle 174)
• Homo sex u al ac tions with ad o les cents (Ar ti cle 175)
• Tak ing profit from mi nors’ pros ti tu tion and white slave

traf fic. (End of up date by N. Nodin)]

Child Sexual Abuse, Incest, and Pedophilia
No gen er ally ac cepted def i ni tion of what con sti tutes sex -

ual abuse ex ists in Por tu gal. In what con cerns ped a gogic,
ther a peu tic, pe nal-ju rid i cal, and so cial in ter ven tion, sev eral
mod els of in ter ven tion co ex ist and are ap plied. How ever,
three cri te ria are com monly ac cepted on the base def i ni tion
of sex ual abuse: age dif fer ences, power dif fer ences, and
types of be hav ior. The dif fer ent in ter ven tion mod els es tab -
lish as cri te ria the max i mum age of the vic tim as 15 or 17
years. Above this age, the ac tion is con sid ered rape or sex ual 
ha rass ment. Ac cord ing to Fe lix López (1991), child sex ual
abuse can be sin gly based in age asym me try. The age dif fer -
ence im plies a bi o log i cal ma tu rity as well as dif fer ent ex pec -
ta tions and ex pe ri ences. To João Seabra Diniz (1999), a Por -
tu guese priest and psy cho an a lyst, the age asym me try is in it -
self a vi o la tion. It is con ceived that the child has de sire, but
the pa thol ogy lies in the fact that the adult is tak ing ad van -
tage of that de sire. Chil dren do not have the physical, men -
tal, or symbolic experience that allows them to understand
the adult’s sexuality.

In Por tu gal, the child’s com plaint is fol lowed by the need 
for ev i dence. This is a long and pain ful pro cess for the child.
The bu reau cratic ma chine in volves a hard interinstitutional
pro cess in the sev eral ar eas of intervention.

The stud ies pub lished in this area are re cent and use pro -
fes sion als as the main re search pop u la tion. These stud ies
are not the o ret i cal but prac ti cal, an a lyz ing the na tional sit u -
a tion and char ac ter iz ing the cases of sex ual abuse. In the re -
port Vi o lence Against Chil dren in Por tu gal (Nunes de
Almeida et al. un dated), the num ber of mal treated chil dren
is an a lyzed ac cord ing to the fam ily con text. From the 755
cases of fam ily vi o lence, 13.5% or 102 cases in volved sex -
ual prac tices with fe male chil dren. The more-af fected ages
are 10 to 14 years, followed by 6 to 9 years and 4 to 5 years.

The Gen eral Health De part ment, in col lab o ra tion with
the Fam ily and Child Sup port Pro ject, im ple mented yet an -
other in ves ti ga tion, ac cord ing to which, dur ing 1996, each
of 384 health pro fes sion als from Health Cen ters iden ti fied at 
least one case of child abuse in volv ing a mi nor be tween in -
fancy and age 19). A sec ond ques tion naire re vealed that
close to half of the vic tims (47%) were be tween 10 and 14
years of age, and 28% be tween ages 5 and 9. When the vic -
tim was a fe male, 48% of the cases oc curred be tween 10 and
14 years, and when the vic tim was a male, the large part of
the cases oc curred be tween 5 and 9 years of age. It is im por -
tant to men tion that 17% of these cases in volved a men tally
or phys i cally dis abled child. In 68% of these sit u a tions, there 
was a family tie between the perpetrator and the victim.

The Jus tice Min is try Stud ies and Plan ning Of fice
(GEPMI) re veals that, dur ing 1996, 137 chil dren un der 14
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years of age and 65 ad o les cents be tween 15 and 19 years of
age were sex ual crime vic tims. Of 23 in di vid u als tried for
mi nors’ sex ual abuse, only 15 were con victed. Of a to tal of
137 chil dren, 44 were rape vic tims, 58 co er cion, abuse, and
sex ual fraud vic tims, 5 were hu man trade and pros ti tu tion
vic tims, 17 were sex ual abuse vic tims, and 13 were vic tims
of other crimes against free dom and sex ual self-de ter mi na -
tion. How ever, the pro fes sion als’ ex pe ri ence re veals that
many more cases ex ist be sides the ones that were ex posed.
The fact is that there is a se ri ous in crease of cases and a
larger visibility of the phenomenon.

In 1990, Por tu gal signed the Chil dren’s Rights Con ven -
tion in New York and ap proved it to rat i fi ca tion through the
Re pub lic’s Gen eral As sem bly Res o lu tion nº 20/90 in June
of the same year. Later, in Au gust, the Pres i dent of the Re -
pub lic rat i fied it. Ac cord ing to Ar ti cle 8 of the Por tu guese
Con sti tu tion, this con ven tion is a part of Por tu guese Law
and has an im per a tive char ac ter, which means that it can be
ap plied by the courts. How ever, be cause of its gen er al ity, it
is only used as a ref er ence in the interpretation of the Portu -
guese laws.

In the sex ual child abuse area, we draw at ten tion to Ar ti -
cle 19º—Child pro tec tion mea sures are needed against sex -
ual vi o lence in the fam ily per formed by those who are close
or by the ones that have le gal pa ter nal power. It is also im -
por tant to re flect on the 34º Ar ti cle—The states should take
the ad e quate mea sures against all forms of sex ual ex ploi ta -
tion and vi o lence at the na tional, bi lat eral and mul ti lat eral
level, in or der to pre vent the child from be ing drawn to per -
form sex ual il licit ac tiv i ties, to be ex ploited or in volved in
other il le gal sex ual prac tices and ex ploited in por nog ra phy. 
In ac cord ance with these in ter na tion al prin ci ples, the Por tu -
guese Law es tab lishes in the 69º Ar ti cle of the Con sti tu tion
that chil dren have the right to be pro tected by the so ci ety and 
by the state, in or der to al low their com plete de vel op ment,
spe cially against all forms of aban don ment, dis crim i na tion,
op pres sion and also against the abu sive ex er cise of au thor -
ity in the fam ily and other In sti tu tions; The state gives spe -
cially at ten tion to or phan chil dren or chil dren that are
aban doned or de prived of a typ i cal fam ily en vi ron ment. The 
law es tab lishes that in cases of sex ual abuse, the courts can
take the nec es sary and es sen tial mea sures that are nev er the -
less un spec i fied. These mea sures are of ten lim ited to the to -
tal or par tial in hi bi tion of pa ter nal power, because most
cases of sexual abuse take place within the family and are
committed by relatives or by people very close to the child.

The Fam ily Court or the Fam ily and Child Court are the
en ti ties re spon si ble for putt ing in ac tion the needed mea -
sures in cases of child abuse. Any per son with pa ter nal
power (mean ing a rel a tive) or some one hav ing child cus -
tody can re quest it, as also can the Pub li c Min is try. A spe cial 
di vi sion of this Min is try that works in side the courts, called
Mi nors Cu ra tor, de fends and pro motes child rights, pro tect -
ing their com plete de vel op ment and rights. The Pub li c Min -
is try also de fends the state’s pub li c in ter est in the pro tec tion
of peo ple who are vul ner a ble and in ca pa ble of ex er cis ing
their rights. Ac cord ing to the law, a sit u a tion of sex ual abuse 
must be com mu ni cated to the Pub li c Min is try, which will
take ac tion us ing the civil-protection structures and penal
actions available against the abuser.

[Up date 2003: Be sides the pre vi ously men tioned mech -
a nisms as so ci ated with in ter ven tions in child abuse sit u a -
tions, there are also spe cial com mis sions—the Comissões
de Protecção de Menores (Com mis sions for the Pro tec tion
of Mi nors) that are nonjudicial of fi cial in sti tu tions aimed at
the pre ven tion or in ter rup tion of sit u a tions that may neg a -
tively af fect the phys i cal or moral in teg rity and wel fare of
the child or ad o les cent. These com mis sions are staffed by a

psy chol o gist, a phy si cian, and by rep re sen ta tives from the
lo cal po lit i cal au thor i ties, from the health, ed u ca tion, and
so cial se cu rity ser vices, as well as from the court. Their in -
ter ven tion is de pend ent upon pa ren tal (or pa ren tal-fig ure)
con sent, ex cept when that is not pos si ble, in which cases the
court may have a di rect in ter ven tion. (End of update by N.
Nodin)]

Sexual Harassment
Sex ual ha rass ment is a re cent con cept in Por tu gal. For

some, it is the re sult of the changes in the tra di tional gen der
roles and of a grow ing equal ity be tween males and fe males.
The fact that women are leav ing the house and try ing to get
a job can be con sid ered as an in va sion of the mas cu line
world. Some times, the pro fes sional dig nity of women is the
tar get of abusive behavior.

In Por tu gal, sex ual ha rass ment is all the man i fes ta tions
of a sex ual na ture to wards some one with out that per son’s
con sent. The na tional news pa pers and mag a zines reg u larly
carry sto ries in which women in par tic u lar are vic tims of
sex ual dis crim i na tion and abuse. This hap pens mainly in in -
sti tu tions where males are in con trol. The level of de pend -
ency, the threat of un em ploy ment, and the right ful wish to
pro fes sional ac com plish ment re veal the ex er cise of a male
power that of ten works as a bar rier to the es tab lished equal -
ity of rights and op por tu ni ties in the pro fes sional world.
This prob lem is spread ing in a dis turb ing way, as re vealed
by the grow ing num ber of com plaints filed, even though not 
al ways end ing in le gal incriminations. There are no sta tis -
tics that de tail this phe nom e non. How ever, it is cal cu lated
that in Por tu gal, one in three women has already been a
victim of this particular type of violence.

It is also com mon for women to be ha rassed on the
streets by men who con sid er it as a sign of mas cu lin ity.
How ever, this is be com ing a rarer be hav ior, as new val ues
are re plac ing those as so ci ated with the ma chismo culture.

As in the case of sex ual abuse, sex ual ha rass ment is also
based in asym me tries, not only the hi er ar chi cal, so cial, or
eco nomic ones, but also on age asym me tries, with the dis -
crep ancy be ing a par tic u lar form of power. This is ap par ent in 
cases of sex ual ha rass ment hap pen ing in Por tu guese schools. 
Some times girls al low abu sive be hav iors from teach ers in or -
der to get higher grades or sim ply be cause they are afraid of
re tal i a tion. How ever, these sit u a tions are usu ally cov ered by
fear and shame, lead ing to high lev els of se crecy. As the Por -
tu guese say: hid den pus sy cat with its tail out.

[Domestic Violence
[Up date 2003: In 2000, a new law con cern ing do mes tic

vi o lence was ap proved. Ac cord ing to this law, do mes tic vi -
o lence is con sid ered a pub li c crime, which means that a
com plaint (charge) from the vic tim is no lon ger nec es sary
for le gal ac tion to be taken. Le gal ac tion can now take place
af ter the de nun ci a tion by a con cerned neigh bor or any one
else. (End of up date by N. Nodin)]

Rape
The crime of rape in Por tu gal is di rectly re lated with the

ex er cise of power. Be ing per pe trated by the con sort or by a
stranger, it is pun ished with im pris on ment. When it hap pens 
within mar riage, it can be the cause of di vorce or li ti gious
sep a ra tion. Rape, like sex ual abuse, is not a sta tis ti cally
stud ied sit u a tion as it also in volves some se crecy. When it
hap pens in side the fam ily, it is some times as so ci ated with
do mes tic vi o lence. Fear, em bar rass ment, and the will to for -
get, all joined up with self-guilt, keep the vic tim from fil ing
a com plaint. How ever, the crime does ex ist, and at a gov ern -
men tal level, there are sev eral pro jects aimed at the fa cil i ta -
tion of the de nounce ment pro cess, in clud ing the train ing of
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po lice of fi cers to deal with rape vic tims. There is also a con -
cern over the ne ces sity of interinstitutional articulation in
the cases of rape and violence among other situations.

New as so ci a tions, like the Associação Portuguesa de
Apoio à Vitima (Por tu guese As so ci a tion of Vic tim Sup port, 
APAV) or the Associação das Mulheres Con tra a Violência
(Women Against Vi o lence As so ci a tion) try to act in a co or -
di nated way to pro vide sup port and guid ance for the vic -
tims. This pro cess tries to pro tect the vic tim from a dou ble
vic tim iza tion and the con se quences of a long pro cess. In
1995, the APAV as sisted 1,238 vic tims; in 1996, this num -
ber al most dou bled to a to tal of 2,300. Add ing to this num -
ber are all the vic tims who do not search for help. The ma -
jor ity of peo ple who seek help from these as so ci a tions are
women vic tims of vi o lence and of phys i cal of fenses. In Lis -
bon, most of these women are be tween 25 and 35 years of
age; in Porto, the sit u a tion occurs mostly with women
between 36 and 45 years of age.

B. Prostitution
Dur ing the 19th cen tury, Lis bon was the cap i tal of an in -

ten sive bo he mian life. The cul tural tra di tions of this city
were char ac ter ized by de vi ant be hav iors for bid den by the
so ci ety. The moral and de cency im per a tives of a so ci ety
that lived on pub li c vir tues and pri vate hab its were ex posed
by an ac cepted mar gin al ity that went along with pop u lar
tra di tions, such as fado vadio (the na tional song), bull -
fighting, and a spread of pop u lar lan guage. Dur ing this pe ri -
od, the city night life had some pref er en tial spaces, par tic u -
larly the tra di tional quar ters of the Bairro Alto, Alfama, and
Mouraria, which were gath er ing places for dev o tees of spe -
cific so cially de vi ant be hav iors. In these quar ters, the par -
tic i pants, pros ti tutes, fadistas (fado sing ers), marialvas (ex -
trav a gant, in do lent peo ple, usu ally males), bull fight ers,
vag a bonds, and sail ors from all so cial back grounds, main -
tained an open get-to gether, where all the so cial dis tinc -
tions, val ues, and rules were ap par ently min i mized (Pais
1985). The animation of these times and places is well
characterized by popular songs such as this one:

Correi a ver em cena as putas grulhas, Do Bairro Alto a
corja dos pandilhas, Os fadistas pingões e bigorrilhas,
Que de noite incomodam as patrulhas (Run to see the
whores, in Bairro Alto, the gangs, the drunken fadistas, by 
night dis turb ing the pa trols).

These Lis bon night places are pres ently neigh bor hoods
with a sig nif i cant pop u lar tra di tional his tory. Bairro Alto and
Alfama are still im por tant lo cal ref er ences in the tra di tional
and mod ern Lis bon night. How ever, the changes in the en tire
so cial pro cess that oc curred in Lis bon with the turn of the
20th cen tury had its ef fects on bo he mian life and pros ti tu -
tion. The places of pros ti tu tion and bo he mia sur vived the be -
gin ning of the 20th cen tury, but slowly, every thing re lated to
them—words, lan guage, body, and move ments—started to
have a strong commercial value (Pais 1985).

The Por tu guese le gal code does not pe nal ize the act of
pros ti tu tion, but only a third party who prof its by it. The pros -
ti tute oc cu pies a mar ginal le gal and so cial sta tus, a sort of no-
man’s land, which can be more or less ac cepted. There are no
spe cific data on how many peo ple en gage in this prac tice, but 
it is a well-known fact that pros ti tu tion has in creased in re -
cent years. This phe nom e non daily in volves thou sands of in -
di vid u als—pros ti tutes (women, men, or chil dren), pimps,
and cli ents. With the spread of ser vices with sex ual con no ta -
tions, such as erotic phone lines and lux ury pros ti tu tion (also
ex ist ing in Por tu gal), we could draw wrong con clu sions
about this ac tiv ity. As in the be gin ning of the 20th cen tury,
pros ti tu tion is not viewed as an in di vid ual act, but as a com -

mer cial en ter prise that in volves three in di vid u als (the pros ti -
tute, the pimp, and the cli ent). In some cases, pros ti tu tion
oc curs in environments involving specific social and eco -
nomic situations, such as:

• Grow ing up in large fam i lies;
• Child la bor;
• Aban don ment and emo tional pri va tion;
• Pa ren tal al co hol-abuse prob lems;
• Fa mil ial dis in te gra tion;
• Rape; and
• Un em ploy ment.

Pros ti tu tion raises is sues of hu man rights, es pe cially
when it in volves the sex ual abuse of mi nors. The ris ing
num ber of chil dren in pros ti tu tion—boys and girls in their
early teens—is the re sult of a large de mand mostly by mar -
ried men from all so cial classes, usu ally in their late 30s.
Fre quently, these men are still bur dened with some ta boos
to wards sex u al ity, but they find in pros ti tu tion a way to
break away from ten sions ex ist ing in their strict and con ser -
va tive fa mil ial struc ture. On the other side, the de mand for
pros ti tu tion by young peo ple has been di min ish ing. Be fore
the 1970s, it was a tra di tion in Por tu gal for a young man to
ini ti ate his sex ual life with a pros ti tute, some times with the
fa ther guid ing that visit. This pro cess marked the so cial role
of the pros ti tute. Pres ently, in for ma tion and coun sel ing ser -
vices in sex u al ity, sex ed u ca tion, and the fear of HIV/AIDS, 
have brought young peo ple to ini ti ate their sex ual life ear -
lier than in the past, but now in the con text of an emo tional
in volve ment. One ex cep tion to this new pat tern are young
men from the in te rior of the coun try who en ter com pul sory
mil i tary serv ice and are sta tioned in the ma jor Por tu guese
cit ies like Lis bon and Porto. These two cit ies are Por tu gal’s
main cen ters of pros ti tu tion, as well as a stra te gic en try
passage for women and children from African and Latin
American countries who become involved in prostitution.

Al though the is sue has not been stud ied, it is a fact that
Por tu gal’s stra te gic lo ca tion be tween the rest of Eu rope and
the coun tries of Latin Amer ica and west ern Af rica, along
with its tour ism in dus try, make it a key el e ment in the in ter -
na tion al child-pros ti tu tion nets. At pres ent, a large num ber
of pros ti tutes are also drug ad dicts who find in this ac tiv ity a 
way to make money. Ad dic tion and pros ti tu tion thus be -
come a vi cious cir cle of slav ery. Al though many think pros -
ti tu tion is a highly prof it able ac tiv ity, the fact that it is a mar -
ginal ac tiv ity means that all prof its are im me di ate ly used to
pay bills. There are no credit lines.

Sev eral so cial sol i dar ity or ga ni za tions are deal ing with
this prob lem, work ing side by side with pros ti tutes in their
own ac tiv ity places, pro vid ing hu mane and ther a peu tic as -
sis tance, and work ing for the so cial re in ser tion of the pros ti -
tutes through pro fes sional and ca reer train ing. Oth ers pro -
vide med i cal sup port, in for ma tion, and as sis tance. Drop-in
cen ters ex ist, as well as mo bile units that take pro fes sion als
to places where pros ti tutes work. The ab o li tion or le gal iza -
tion of pros ti tu tion is a hot topic of dis cus sion. Le gal iza tion
could be a way to pro vide ef fec tive le gal, psy cho log i cal,
and medical support for this work group that otherwise
cannot access it.

C. Pornography and Erotica
As in other in dus tri al ized coun tries, por nog ra phy has

gained an im por tant place in Por tu gal. One has only to open
the ad ver tise ment pages of a Por tu guese news pa per or mag -
a zine to re al ize the nu mer ous por no graphic ma te ri als avail -
able. Sex u al ity has be come a ma jor, greatly mag ni fied
 social fac tor, in vad ing our live s through television, films,
and magazines.
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Be fore 1974, any kind of pub li c or pri vate dis play of
por nog ra phy was for bid den and se verely pun ished. As a re -
sult, the lo cal pro duc tion of por no graphic mag a zines and
vid eos did not de velop in Por tu gal, so to day, Por tu gal is
more an im porter than a pro ducer of por nog ra phy. In the
1990s, mark edly am a teur por no graphic films be came a
com mer cial ven ture. At the same time, Por tu gal was in -
creas ingly cho sen by many for eign film mak ers and mag a -
zine own ers as a cheap place to produce pornographic
material.

The cur rent vis i bil ity of por nog ra phy has made it the
cen ter of a heated de bate in Por tu gal. De spite the fact that
the first sex shops opened only a half-a-dozen years ago in
Lis bon, por no graphic films and mag a zines have been avail -
able for a long time in dif fer ent kinds of shops (even in su -
per mar kets) or through mail cat a logues. There is even a ca -
ble net work that broad casts por no graphic films three nights
a week. While these broad casts are pop u lar with a con sid er -
able num ber of Por tu guese, in clud ing teen ag ers, the older
gen er a tions strongly oppose this development.

In gen eral, Por tu guese men have a more open at ti tude
to wards por nog ra phy, which they view as a way to im prove
their sex ual life and as a source of di ver sion and en ter tain -
ment. Women tend to con sid er por nog ra phy as im moral,
and think it can de gen er ate in per ni cious hab its, and should
thus be for bid den (Pais 1998). Sex ual lib er a tion seems
stron ger among youn ger age groups and also among peo ple
from higher so cial classes for which por nog ra phy is seen as
a di ver sion that can improve the sexual life.

In a so ci ety just start ing to de velop its sex ed u ca tion pro -
grams, and still fight ing against all kinds of an ti-sex ual prej -
u dices—cul tural, moral, and re li gious—por nog ra phy is still 
viewed as per ni cious be cause of its contents.Portugal: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

A. Contraception
Con tra cep tives are widely avail able at phar ma cies, hos -

pi tals, and health cen ters. Since 1985, con tra cep tive pills,
IUDs, and con doms have been freely dis trib uted at the var i -
ous fam ily plan ning ser vices avail able. Con doms are also
dis trib uted by in sti tu tions in volved in the pre ven tion of
HIV in fec tion. The emer gency con tra cep tive pill, depo-
provera, which was not well known un til quite re cently, be -
came avail able in late 1999 af ter some re sis tance from some 
pub li c and pri vate sec tors of the so ci ety. How ever, un like
the con tra cep tive pill that can be eas ily bought in Por tu gal
with out a med i cal pre scrip tion, the emer gency con tra cep -
tive has to be pre scribed by a doc tor. RU-486 or mifepris -
tone is considered an abortifacient, and is therefore illegal.

The fe male con dom was avail able in the past, but is not
pres ently, mainly be cause they were not prof it able. Ster il -
iza tion is also avail able, and in the Maternidade Dr. Alfredo
da Co sta, one of the old est and most im por tant women’s
hos pi tals in Por tu gal, it is per formed only af ter a care ful
eval u a tion of the re quest by a team of a gy ne col o gist and a
clinical psychologist.

More re cent meth ods of con tra cep tion, like hor monal
im plants or in jec tions, are avail able, but used only by a mi -
nor ity. The great ma jor ity of Por tu guese women use the pill. 
In the youn gest age group, 15 to 19 years of age, stud ied by
the 1997 In quiry on Fer til ity and the Fam ily (Instituto
Nacional de Estatística 1997), the pill was used by 55% of
women, while in the fol low ing age group, 20 to 39 years, it
is the method used by 70% of the women. In any case, the
pill is fol lowed in pop u lar ity by the con dom among women, 
whereas for men, the con dom is the most used method from

ad o les cence on. A sig nif i cant pro por tion of in di vid u als use
the IUD. It is the method cho sen by 10% of all women, al -
though older women use it more than younger ones.

Among ad o les cents, where sex ual ac tiv ity is fre quently
un planned and oc ca sional, co itus in ter rup tus has been used
by as many as 37% of all in di vid u als (Pais 1996). In those
con di tions, most times it is the only method avail able. Nev -
er the less, young adults will also use it, as well as the rhythm
method, both eas ily fal li ble meth ods used be cause of the
lack of knowl edge re lated to their real ef fi cacy to pre vent a
preg nancy. The first of these two is re port edly used by 9.5% 
of all in di vid u als, whereas the sec ond, many times not used
in a proper way, is re ported by 3.2% in the same age group
(Nodin 2000).

The per cent age of in di vid u als who have not used con tra -
cep tives in their first sex ual con tact is very high, 65% of
women and 73% of men. How ever, it is clear that in the
youn ger gen er a tions, the gap be tween the first sex ual in ter -
course and the first use of con tra cep tion is de creas ing, when 
com pared with older gen er a tions (Instituto Nacional de
Estatística 1997).

B. Teenage (Unmarried) Pregnancies
Por tu gal has a se vere prob lem with teen age preg nan cies

and it has one of the high est rates of ad o les cent moth ers in
Eu rope. This sit u a tion is be cause of sev eral fac tors, some of
which are ex ter nal and some of which are in ter nal to the ad -
o les cent. Among the ex ter nal fac tors, one can point to the
non ex is tence of sex ed u ca tion in schools, the dif fi culty that
many par ents have in talk ing about sex u al ity, and the lack of 
re sources aimed at young sters re gard ing fam ily plan ning,
es pe cially in the ru ral ar eas where they are most needed.
The in ter nal fac tors are re lated to the idea that con tra cep -
tives are hard to ob tain and to an in hi bi tion re lated to the dis -
cus sion of contraceptive use with the sexual partner, among
others.

Among to day’s youn ger gen er a tions, the pro por tion of
women who had their first child be fore 20 years of age is 3% 
(Instituto Nacional de Estatística 1997). In the past, this fig -
ure was sig nif i cantly higher, but the so cial con text was also
sig nif i cantly dif fer ent. In fact, peo ple got mar ried youn ger,
and be cause of this, many teen age preg nan cies oc curred
within wed lock and thus in a more fa vor able con text for the
mother and child.

Almeida (1987) con ducted a large re search study with
teen age moth ers in a women’s hos pi tal. He found that the
civ i l sta tus of the mother had an im por tant in flu ence both
so cially and emo tion ally. Un mar ried teen age moth ers had
more prob lems with the fam ily and a greater in ten tion to
have an abor tion. Be sides that, they also had im por tant
med i cal com pli ca tions, such as hy per ten sion, pre-eclamp -
sia and eclampsia, pre ma ture ba bies, and small ba bies for
ges ta tional age. How ever, when the fa ther of the child was
pos i tively in ter ested and not ab sent from the situation, these 
problems were alleviated.

Teen age preg nan cies are gen er ally not well ac cepted by
the Por tu guese fam ily, and there are cases of girls be ing
thrown out of their par ent’s home when their con di tion is dis -
cov ered. For these, the so lu tion is to move in with their boy -
friend or with his fam ily, or to re sort to one of the ex ist ing in -
sti tu tions that shel ter sin gle preg nant women and moth ers
who have no place to go. How ever, in most cases, the fam ily
even tu ally ac cepts the preg nancy of the girl and tries to find
the re sources to re ceive the new comer. This usu ally is done
with the help of the grand par ents or great-grand par ents of
the baby. Nev er the less, the preg nancy has a sig nif i cant im -
pact on the life of the girl, of ten lead ing to the aban don ment
of immediate plans of having a proper education.
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Among girls who come from lower so cial back grounds,
in which one of the main life goals is the con sti tu tion of a
fam ily, preg nancy dur ing ad o les cence means gain ing sta -
tus. Ma ter nity, in these spheres, is a way to be come so cially
ac cepted and rec og nized as a woman (Vilar & Gaspar
1999). Teen age preg nancy might chal lenge the tra di tional
sex ual mo ral ity, but it can also be a way for the girl to get
closer to her fam ily, to her baby’s fa ther, and most of all to
her child. The child be comes, for many, a reason to be.

[Up date 2003: The fre quency of un planned sex ual in ter -
course, as well as of un wanted preg nancy leads to fre quent
abor tions be ing used as a “con tra cep tive” method. This sit -
u a tion is also the re sult of a true lack of ef fec tive fam ily
plan ning pro grams and sex ed u ca tion. Many of these preg -
nan cies, es pe cially those that hap pen dur ing ad o les cence,
can be of se ri ous risk to the mother or un born in fant, if not
fol lowed up med i cally. (End of up date by N. Nodin)]

C. Abortion
The Por tu guese law on abor tion was cre ated in 1984 and

changed in 1997. Cur rently, abor tion is al lowed at dif fer ent
times of ges ta tion, ac cord ing to the rea son be hind the de ci -
sion to in ter rupt the pregnancy:

• Be fore 12 weeks, when a se ri ous and last ing ef fect to the
phys i cal or psy cho log i cal health of the preg nant women
is present;

• Be fore 16 weeks, in the cases in which the preg nancy re -
sulted from a rape; and

• Be fore 24 weeks, when there are strong in di ca tions of
se ri ous dis ease or mal for ma tions of the un born baby.

Sev eral at tempts have been made to change the law to
make it more ex ten sive, but with out any suc cess. The stron -
gest of these at tempts oc curred in 1998, when a na tional ref -
er en dum, the first in the his tory of the Por tu guese de moc -
racy, was con ducted over the le gal iza tion of abor tion af ter 12 
weeks by re quest of the mother. This ref er en dum launched a
large-scale pub li c de bate over abor tion, and sev eral move -
ments were formed for and against this law. Cath o lic sec tors
of the Por tu guese so ci ety, in par tic u lar, re sponded very
strongly against any kind of lib er al iza tion of abor tion. How -
ever, par tic i pa tion in the ref er en dum was very weak, be low
50%, and the re sults showed a clear split in pub li c opin ion
over this sub ject, with the num ber of re sponses against the
liberalization only slightly outnumbering those in favor.

The ex ist ence of a re stric tive law on abor tion does n’t
mean that women will not re sort to it when con fronted with
an un wanted preg nancy. In fact, a re cent na tional study
showed that, for young adults, abor tion was the op tion of
74.3% of women faced with an un wanted preg nancy (Nodin 
2000). Ac cord ing to the na tional sta tis tics, 5% of all Por tu -
guese women have used abor tion at least once (Instituto
Nacional de Estatística 1997). How ever, in this area, as in
oth ers, the ac tual num ber is very likely higher than the re -
ported num ber. Most times, women will not ad mit to hav ing
re sorted to abor tion as much as they re ally have. This is still
a sub ject re stricted to the pri vacy of cou ples and fam i lies
and not spo ken out loud. The le gal pen alty for abor tion,
which can be up to three years in jail for the woman, has
been ap plied only a very few times. More of ten, the abor tion 
pro vider has been pros e cuted and con victed. But even in
these cases, a le gal charge or complaint is necessary for the
process to begin.

While the num ber of le gal abor tions per formed in hos pi -
tals in 1995 and 1996 were less than 300 an nu ally, it is es ti -
mated that an av er age 20,000 to 22,000 oc cur every year in
il le gal sit u a tions (Rosendo 1998). These il le gal abor tions
are the fre quent cause of se ri ous health prob lems and sub se -

quent hos pi tal iza tion of the women in volved. Some, but not 
the ma jor ity, of the pro vid ers of il le gal abor tions have med i -
cal or nurs ing train ing. The use of tra di tional tech niques,
such as the in ser tion of ob jects into the uterus or the in ges -
tion of toxic sub stances, is not as com mon as it was in the
past, but it still oc curs. Many Por tu guese women also re sort
to abor tion clin ics in Spain, where, cu ri ously, the law is very 
sim i lar to the Por tu guese law, ex cept that there it has had a
more lib eral ap pli ca tion that al lowed the open ing of abor -
tion clin ics. In 1998, 30% of all cli ents in one Spanish
abortion clinic close to the border were Portuguese women.

Abor tion is more fre quent in women af ter the age of 20,
which is also the av er age age for the start of the sex ual life
of the Por tu guese. The in ci dence of abor tion in creases af ter
age 35, and af ter age 45 about 70% of all preg nan cies end up 
in ter rupted (Instituto Nacional de Estatística 1997). Abor -
tion is also more com mon in women with a low so cio eco -
nomic sta tus and ed u ca tion. How ever, these are also the
ones who have more con ser va tive at ti tudes to wards abor -
tion (Vasconcelos 1998).

[Up date 2002: The is sue of il le gal abor tions made news
head lines in Jan u ary 2002, when Maria do Ceu Ribeiro, a
nurse, was sen tenced to an eight-and-a-half-year prison
term for run ning an abor tion clinic and per form ing il le gal
abor tions in a town north of the city of Porto in north ern
Por tu gal. Her clinic and its ser vices were an open se cret in
the area. Most of her 42 codefendants, in clud ing 17 women
charged with hav ing an abor tion, were ac quit ted by a panel
of four judges. Six peo ple who pro vided a re fer ral net work,
and one woman who ad mit ted to get ting an abor tion, were
or dered to pay a fine or spend three months in prison. The
trial pro duced con sid er able dis cus sion and de bate in this
na tion of 10 mil lion, which has the strict est laws on abor tion 
of any na tion in the Eu ro pean Un ion out side Ire land. Abor -
tion-rights ad vo cates claim that be tween 20,000 to 40,000
il le gal abor tions are per formed each year, and some 5,000
Por tu guese women show up at hos pi tals each year with
com pli ca tions from il le gal abor tions (Lyall 2002). (End of
update by R. T. Francoeur)]

D. Population Programs
Un like other in dus tri al ized coun tries where fer til ity rates 

started to de crease at the end of the 19th cen tury, in Por tu gal
this ten dency is quite re cent. It started in the 1960s, but the
de crease was quite sig nif i cant, and in less than 20 years, be -
tween 1970 and 1989, the fer til ity rate that was one of the
high est in Eu rope dropped from 2.8 to 1.5 chil dren per
women (Bandeira 1994). One rea son for this is the changes
in the mat ing and mar ry ing pat terns of the pop u la tion, for -
merly re stricted by so cial norms, but re cently re placed by
in di vid u als and cou ples tak ing con trol over their fer til ity.
Women are de lay ing the birth of their first child, many times
in favor of a professional career.

An other sig nif i cant de mo graphic phe nom e non af fect -
ing Por tu guese so ci ety is the ag ing of the pop u la tion. Un til
1960, the pro por tion of peo ple 65 years of age or older was a 
con stant 5% to 6%; in 1991, it was 14%, and still grow ing.
Nev er the less, there are sig nif i cant dif fer ences be tween the
ru ral in te rior and the ur ban lit to ral, the for mer hav ing more
older peo ple than the lat ter. This sit u a tion is mostly re lated
to mi gra tory move ments that led a con sid er able pro por tion
of the ru ral young pop u la tion to wards the cit ies and to wards 
other coun tries, like France, Ger many, Swit zer land, the
USA, Can ada, and South Af rica, in search of better living
conditions (Barreto & Preto 1996).

Bandeira (1994) has in ter preted the ag ing Por tu guese
de mo graphic sit u a tion as de cay ing and en ter ing a po ten -
tially ir re vers ible pro cess. Ac cord ing to this au thor, se ri ous
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ac tions need to be taken in or der to deal with this sit u a tion,
but not much has, in fact, been done. He also ar gues that it is
the gov ern ment that should be re spon si ble for a turn over in
pol i tics, fac ing the re al ity of the sit u a tion and sup port ing
the high costs of hav ing and rear ing off spring, as well as
cre at ing the con di tions for the resettling of the population in 
the interior.

Some of the more re cent ac tions aimed at the pro mo tion
of pop u la tion growth are re lated to the pro tec tion of ma ter -
nity and pa ter nity. New laws pro tect women against dis -
crim i na tion at work based on preg nancy, and grant them
big ger ma ter nity leaves, to a min i mum of 6 weeks and max -
i mum of 100 days. The work ing mother’s right to breast -
feed her child for at least a year af ter birth is also now guar -
an teed. For the first time in Por tu guese le gal his tory, the fa -
ther now has the right to a work leave of up to 20 days
sub se quent to the birth of a child, and also has the pos si bil -
ity of ab sence from work to feed the child in case breast -
feed ing is not pos si ble. Sim i lar rights have been granted to
grand par ents when they are the baby’s caretakers.Portugal: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
In Por tu gal, the sex u ally trans mit ted dis ease sur veil -

lance and treat ment his tory goes back to the 19th cen tury
with the March 27, 1879, found ing of the Con sult a de
Moléstias Syphilíticas e Venéreas of the Desterro Hos pi tal
in Lis bon, un der the di rec tion of the prom i nent Por tu guese
phy si cian, Thomaz de Melo Breyner. Later, in the sec ond
de cade of the 20th cen tury, the Lis bon and the Porto Dis -
pen sários Centrais de Higiene So cial cen tral ized the sur -
veil lance of ve ne real dis eases ac cord ing to Law 14-803 of
December 13, 1927.

Since the 1980s and the de mise of the free and con fi den -
tial Cen tral Dis pen sa ries, mon i tor ing STDs has be come the
re spon si bil ity of the Ref er ence Health Ser vices. Two of
these ser vices are the Der ma tol ogy serv ice of the Curry
Cabral Hos pi tal in Lis bon and the Sex u ally Trans mis si ble
Dis eases serv ice in the Lapa Health Cen ter, also in Lis bon.
Now a days, in Por tu gal, no ti fi ca tion is com pul sory for gon -
or rhea, syph i lis, and the soft ulcer, all of them bacteriogenic 
STDs.

In 1993, the re sults, con clu sions, and rec om men da tions
of a de scrip tive, cross-sec tion, lon gi tu di nal, and ret ro spec -
tive study re gard ing sex ual be hav ior in Por tu gal were pub -
lished. This re port, known as Por tu guese Un pro tected Sex -
u al ity (Lucas 1993), fo cused on the adult pop u la tion, ages
18 to 49, liv ing in cit ies with 10,000 or more in hab it ants in
the con ti nen tal ter ri tory. It was sup ported by the World
Health Or ga ni za tion (So cial and Be hav ioral In ves ti ga tion
Unit of the AIDS Global Pro gram) and by the Na tional
Com mis sion Against AIDS. It showed that 12% of those
sur veyed ad mit ted to hav ing had a sex u ally trans mit ted dis -
ease. The re sults showed that STDs were more prev a lent in
the met ro pol i tan ar eas of Lis bon, Porto, and in the Algarve
(in the south of the coun try), and more com mon af ter the
age of 25. The in ci dence of the var i ous STDs was 5% for
gon or rhea, 4% for hep a ti tis, 2% for her pes, and 1% for
cases of syph i lis and ure thri tis (Santos Lucas 1993). It is
important to note that the data were self-reported and so it
can underestimate the reality.

At the end of 1997, the Der ma tol ogy serv ice in the Curry 
Cabral Hos pi tal and the Lapa’s Health Cen ter noted the sta -
bi lized num ber in cases of syph i lis and the lower in ci dence
of gon or rhea and Chla myd ia trachomatis. It is, how ever,
im por tant to note that the 1997 data of the STD serv ice in

Intendente, an area of Lis bon tra di tion ally as so ci ated with
pros ti tu tion, draws at ten tion to the fact that only 20% of the
pros ti tutes were not in fected with an STD, and the per cent -
age of gon or rhea and chlamydia infections was above 30%.

Re gard ing the fu ture of STDs in Por tu gal, Cardoso
(1997) pointed out some dif fi cul ties re lated to the sur veil -
lance and treat ment of these dis eases that are re spon si ble
for our in ter me di ate po si tion be tween de vel oped and less
de vel oped coun tries. These dif fi cul ties should be over come 
by the re or ga ni za tion of the STD ser vices in Por tu gal, with
real ac ces si bil ity and con fi den ti al ity of the med i cal ser -
vices, with free com ple men tary ex ams for di ag no sis and
med i ca tion, with the ep i de mi o log i cal eval u a tion (overcom -
ing sub-notification), and also with counseling.

B. HIV/AIDS
In Por tu gal, hu man im mu no de fi ciency vi rus in fec tions

and AIDS have been re ported since 1983. The Ep i de mi o -
log i cal Vig i lance Cen ter of the Por tu guese Health In sti tute
in Lis bon col lects the na tional data re spect ing the uni ver sal
cri te ria of the Cen ters for Dis ease Con trol in the U.S. The
Comissão Nacional de Luta Con tra a SIDA (Na tional Com -
mis sion Against AIDS, or CNLCS.), an or ga ni za tion con -
nected to the Min is try of Health, char ac ter izes the na tional
sit u a tion and or ga nizes the na tional pol icy, pri or i ties, and
strat e gies in accordance with the United Nations AIDS
(UNAIDS) policy.

Ac cord ing to the quar terly and an nual in for ma tion of
this Com mis sion, Por tu gal has had an an nual in crease of
AIDS-re lated cases since 1983, the first year of no ti fi ca -
tion (Carvalho Teixeira 1993). The of fi cial na tional val ues 
do not to tally char ac ter ize the Por tu guese re al ity, be cause
they do not in clude un tested, undiagnosed, and unreported
people.

Since 1985, the year of the first 18 no ti fied cases (and
not the time of the primo-in fec tion or first di ag no sis), most
cases have been re lated to homo sex u al and bi sex ual in di -
vid u als, the same ten dency as in the ma jor ity of Eu ro pean
coun tries. This re mained the case into the 1990s. Be fore
1993, the sec ond most af fected group were the hetero sex u -
als who were not IV-drug us ers, as was al ready the trend in
the rest of the Eu rope. Af ter 1993, the hetero sex u al trans -
mis sion of the vi rus in Af ri can em i grants from the Por tu -
guese ex-col o nies was over taken by the greater num ber of
re ported cases of HIV/AIDS in IV-drug users (Prista Guerra 
1998).

At the end of the first three months of 1999, the na tional
per cent ages of ac cu mu lated cases ac cord ing to the mode of
vi ral trans mis sion were dis trib uted as fol lows: 45% homo -
sex u al or bi sex ual, 27% hetero sex u al, and 12.5% IV-drug
abuse re lated. In 1996 and 1997, IV-drug us ers rep re sented
53.8% and 61% of the to tal af fected peo ple, re spec tively
(Ministério da Saúde 1997). The rates pro vided by the
Comissão Nacional de Luta Con tra a SIDA (1999abc) for
the third quar ter of 1999 also showed a sig nif i cant in crease
in the HIV-in fec tion rate in IV-drug us ers (46.9% in Sep tem -
ber, 46.5% in June, and 45.8% at the end of March 1999).

In the pe ri od be tween Jan u ary 1, 1983, and Sep tem ber
30, 1999, 26.1% of the to tal num ber of AIDS-re lated re -
ported cases was from hetero sex u al trans mis sion, 19.2%
was from homo-/bi sex ual  transmission, and 1% was from
ver ti cal trans mis sion (mother to child).

Since the be gin ning of the AIDS-ep i demic sit u a tion,
Por tu gal had, as of Sep tem ber 30, 1999, a to tal of 6,263 re -
ported cases, of which 3,928 had al ready died be cause of
the dis ease (86.2% with op por tu nis tic in fec tions, es pe cially 
tu ber cu lo sis). Of the af fected in di vid u als, 85.8% were be -
tween 20 and 49 years.
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An other ex ist ing trend in the na tional data is the in creas -
ing in ci dence of cases in the fe male pop u la tion, al though af -
fected men still rep re sent the large ma jor ity, as in the rest of
Eu rope at the end of the third quar ter of 1999, with the pro -
por tion 84.2% for men and 15.7% for women.

Even though the ma jor ity of Por tu guese cases are HIV-1
in fec tions, there is a great im pact of HIV-2 in fec tions and of
in fec tions with both vi ruses. Most Eu ro pean coun tries do
not have spe cific num bers for HIV-2 in fec tions, be cause it
is al most non ex ist ent in those coun tries and the rare cases
are sim ply com bined with HIV-1 cases. In Por tu gal, 4.5%
of cases are HIV-2 and 1.7% are in fec tions with both vi -
ruses. Most of the no ti fied cases un til 1999 were con cen -
trated in the cap i tal, Lis bon, in the sec ond ma jor Por tu guese 
city, Porto, in the north, and in Setúbal, ap prox i mately 30
km (18.6 mi) south of Lisbon.

Be cause of the ep i de mi o log i cal sur veil lance, sev eral
cen ters for HIV test ing are avail able, as well as in for ma tion
sources from non govern men tal or ga ni za tions (NGOs) and
so cial sol i dar ity in sti tu tions, such as Abraço (the Hug As so -
ci a tion), Fundação a Comunidade Con tra a SIDA (Foun da -
tion to the Com mu nity Against AIDS), and the Liga Por -
tuguesa Con tra a SIDA (Por tu guese League Against AIDS), 
among oth ers (see list at the end of the chap ter). Sev eral
ther a peu tic re sources are also avail able in the cen tral and
local health institutions.

Fi nally, it is im por tant to note the na tional spec i fic ity
and in ter ven tion pri or i ties in the pre ven tion and treat ment
ar eas of the HIV in fec tion. In less than two de cades, Por tu -
gal ranked high est re gard ing the dis sem i na tion and im pact
of HIV in Eu rope, and does not yet fol low the sta bi li za tion
trend of central and northern Europe.

Pre ven tion, the most im por tant weapon against AIDS,
will be achieved by the re duc tion of risk be hav iors on an in -
di vid ual level, but mostly by de ci sive in vest ment in se ri ous
im prove ments in so cio eco nomic con di tions, as well as in
the ed u ca tional and cul tural are nas, i.e., in re duc ing risk sit -
u a tions on a community level.

These ob jec tives im ply a global Health Ed u ca tion Pol -
icy reach ing the in di vid u als who are con sid ered the most
vul ner a ble ac cord ing to the data, such as homo sex u al and
bi sex ual men, women, young peo ple, chil dren, drug us ers,
pros ti tutes, peo ple in jail, and eth nic mi nor i ties. As pects of
ex treme rel e vance are con dom ac cess and their sys tem atic
use, with na tional in for ma tion and pro mo tion cam paigns,
free con dom dis tri bu tion, and ini tia tives cre ated by drug-
abuse pre ven tion pro grams; real ac cess to an ti-HIV an ti -
body test ing; a gen er al ized re spect for in formed con sent
and con fi den ti al ity; and the sys tem ati za tion of multi disci -
plinary struc tured re sponses for the af fected per sons, and
par tic u larly the cre ation of psy cho log i cal and so cio eco -
nomic struc tures, such as do mes tic sup port. All of these are
fac tors that reduce the personal, social, and financial costs
of the AIDS phenomenon (Machado Caetano 1997).

[Up date 2002: Ac cord ing to the lat est data pub lished in
late 2002 by the Centro de Vigilância Epidemiológica das
Doenças Transmissíveis (Cen ter for the Con trol of Con ta -
gious Dis eases, or CVEDT), from July 1 un til De cem ber 31,
2001, 1,282 cases of HIV in fec tion had been de tected (of
which 709 were of non-symp tom atic in di vid u als, 94 of
AIDS Re lated Com plex (ARC) and 479 of AIDS). Of these,
615 were caused by drug use, 517 were caused by hetero sex -
u al in ter course, and 104 by homo- or bisexual intercourse.

[Dur ing 2001, 2,543 cases of HIV cases were reg is tered
by med i cal doc tors (in ci dence rate of 257.5 per mil lion in -
hab it ants), with 1,045 cases of AIDS (in ci dence rate of
105.8 per mil lion in hab it ants), and 469 of AIDS-re lated
deaths re ported. The most com mon way through which

peo ple were in fected was via drug use (1,339 cases), fol -
lowed by hetero sex u al in ter course (955 cases), and fi nally,
by homo- or bi sex ual in ter course (179 cases). There were
also six cases of ver ti cal trans mis sion and one case of AIDS
in a child.

[The main ten dency of HIV in fec tion in Por tu gal is that
of a grow ing num ber of in fec tions be cause of in tra ve nous
drug use, and a di min ish ing num ber of in fec tions be cause of 
hetero sex u al in ter course. The ex cep tion to these num bers is 
that of the in fec tions by the HIV-2. Of the to tal group of
sero posi tives (76.6% of which are be tween 20 and 39 years
old), 54.6% be long to the “drug ad dicted” cat e gory of in fec -
tion and 30.2% to the “hetero sex u al” group. Some thing
sim i lar hap pened to the to tal group of peo ple with ARC,
that is, 45% of these be longed to the first category of
infection and 29.7% to the second.

[Un til the end of 2001, there were 8,710 deaths re lated
with AIDS, of which 342 were as so ci ated with the HIV-2
in fec tion and 126 as so ci ated with the com bi na tion of HIV-1 
and HIV-2 infection.

[The prev a lence of HIV in fec tion is higher in ma jor ur ban 
cen ters like Lis bon, Oporto, Setúbal (be cause of the re gion’s
low eco nomic sit u a tion and el e vated num ber of drug us ers),
and Faro (be cause of it be ing a high tour ist re gion). Taken al -
to gether, these ur ban cen ters have an av er age of 200 cases for 
each 100,000 in hab it ants. Be sides the cit ies, other ar eas of
high in ci dence are those close to the border with Spain.

[Ac cord ing to UNAIDS, the es ti mate of HIV in fec tions
in Por tu gal is be tween 30,000 and 50,000 per sons. Be cause
of this fact, one of the des ig nated ar eas of pri or ity in ter ven -
tion for the CNLCS (Comissão Nacional de Luta Con tra a
SIDA—Na tional Com mis sion Against AIDS) is iden ti fi ca -
tion of the ep i de mi o log i cal char ac ter of the HIV in fec tion,
in par tic u lar, for small but vul ner a ble groups such as preg -
nant women, peo ple in prison, young school-age peo ple,
drug us ers, sex work ers, eth nic mi nor i ties, and mo bile pop -
u la tions, in or der to im ple ment ad e quate ac tions of in for -
ma tion and ed u ca tion. (End of update by N. Nodin)]

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
The HIV/AIDS Sur veil lance Sys tem in Por tu gal started in
1985 and some cases were iden ti fied ret ro spec tively. At the
be gin ning of the ep i demic, no ti fi ca tions were pre dom i -
nantly of AIDS cases, but grad u ally cli ni cians re ported
cases in all stages of disease progression.

[Por tu gal has both HIV-1 and HIV-2 cir cu lat ing in the
gen eral pop u la tion, and no ti fied AIDS cases at trib uted to
HIV-1 are 94.6% and cases at trib uted to HIV-2 are 3.9% of
the to tal; du ally in fected AIDS cases (1.4%) have been re -
ported.

[The over all in ci dence of AIDS and the an nual num ber
of re ported deaths rose steadily un til 2000. The HIV/AIDS
ep i demic shows a mixed pat tern, with the pro por tion of
AIDS cases de creas ing in in ject ing drug user cases and with 
a no tice able in crease in cases at trib uted to hetero sex u al
con tact. Trend anal y sis of sur veil lance data re flects the di -
ver sity of the HIV/AIDS sit u a tion in the coun try, but young
adults are most affected.

[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: 26,000 (rate: 0.5%)
Women ages 15-49: 5,100
Chil dren ages 0-15: 350

[An es ti mated 1,000 adults and chil dren died of AIDS
dur ing 2001.

[No es ti mate is avail able for the num ber of Por tu guese
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)]Portugal: Sexual Dysfunctions, Counseling, andTherapies
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11. Sexual Dysfunctions, Counseling,
and Therapies

A. Concepts of Sexual Dysfunction
The di ag no sis of sex ual dys func tions is usu ally done ac -

cord ing to the ex ist ing spe cialty in ter na tion al dis or ders
clas si fi ca tion sys tems, such as the DSM and the ICD. How -
ever, de spite the fact that sev eral sex u al ity sur veys have
been con ducted in the Por tu guese pop u la tion, ques tions
about dys func tions are usu ally left out of them. This re flects 
the se cre tive way that the Por tu guese deal with these dif fi -
cul ties. Sex u al ity is a dif fi cult sub ject to dis cuss of its own
right, and all the prob lems af fect ing it are even more. The
most fre quent strat egy used to deal with sex ual dif fi cul ties
is si lence. It is only with some dif fi culty that some one will
talk to a phy si cian about a pre ma ture ejacu la tion prob lem or 
vagi nis mus, and when they do, it is usu ally with a pro fes -
sional that they trust. How ever, it is estimated that a large
number of sexual dysfunctions go unreported.

There is a sig nif i cant gen der dif fer ence in the ex pe ri -
ence of these prob lems. For men, for whom sex is yet a
means to prove their mas cu lin ity and vi ril ity, sex ual prob -
lems are a ma jor con cern, es pe cially im po tence. Men make 
a great in vest ment in their sex ual per for mance and abil i -
ties, and when some thing goes con trary to ex pec ta tions,
cat a strophic sce nar ios are built and self-es teem is se verely
af fected. As for women, in the past they were sup posed to
serv e their hus bands sex u ally dis re gard ing their own sex -
ual plea sure. This way, many times there was not even the
aware ness of the ex ist ence of a sex ual dys func tion when
or gasm was not ex pe ri enced. To day, women are more
aware of their own sex u al ity and are able to seek help when
they feel they need it, even though they are not as likely as
men to seek help. In the Alferes 1997 sur vey of sex u ally ex -
pe ri enced in di vid u als, 100% of men had ex pe ri enced or -
gasm, but only 88.5% of women had. In the por tion of peo -
ple who had not had sex ual re la tions, all of the males had
experienced orgasm, while only 35.5% of women had ex -
perienced it.

The sexological tra di tion in Por tu gal is strongly con -
nected to a cog ni tive and be hav ioral per spec tive of sex u al -
ity. Nev er the less, now a days, the dif fer ent in sti tu tions work -
ing in this field have a broader ap proach to sex u al ity. The
ech oes of the In ter na tion al Con fer ence for Pop u la tion and
De vel op ment held in Cairo in 1994, in which ma jor em pha -
sis was given to sex ual and re pro duc tive health, are hav ing
its ef fects at dif fer ent lev els. A greater con cern is be ing de -
voted to the spe cial sex ual and re pro duc tive needs of in di -
vid u als in a ho lis tic ap proach to the prob lems they face. To
ac com plish these goals, true ef forts are being made espe -
cially by nongovernmental institutions (NGOs).

B. Availability of Diagnosis and Treatment
Di ag no sis and treat ment of sex ual dys func tions are

avail able in hos pi tals in the main ur ban cen ters. The cit ies
where spe cialty sexol o gy ser vices can be found are: Porto,
Coimbra, Leiria, Lis bon, Faro, and Ponta Delgada (in the
Azores). Many pri vate prac ti tio ners, ei ther med i cal doc tors
or psy chol o gists, of fer their ser vices in other parts of the
coun try. How ever, not all the peo ple can af ford to go to these
con sul ta tions, nor do they fre quently know of their ex ist -
ence. In 1998, the Por tu guese So ci ety of Clin i cal Sexol o gy
(Sociedade Portuguesa de Sexologia Clínica, SPSC), to -
gether with a phar ma co log i cal com pany, cre ated a tele phone 
helpline called SOS Dificuldades Sexuais (SOS Sex ual Dif -
fi cul ties) aimed at an adult pub li c with sex ual dys func tions.
The main goal of this helpline is to pro vide coun sel ing for
peo ple with sex ual prob lems, and also to work as a guid ing

serv ice to in di cate which ser vices, both public and private,
are available for these kinds of problems.

C. Therapist Training and Certification
Un til the 1990s, no spe cific sexological train ing was

avail able in Por tu gal. There was a hos pi tal tra di tion that pro -
vided prac ti cal and also the o ret i cal train ing for psy chi a trists, 
gy ne col o gists, and pro fes sion als from other med i cal spe -
cial ties that had an in ter est in sex u al ity. Oth ers had their
train ing abroad in coun tries where this kind of train ing was
avail able. Many of the great names of sexol o gy in Por tu gal
to day, like António Pacheco Palha, Fran cisco Allen Gomes,
José Pacheco, Júlio Machado Vaz, or Júlio Silveira Nunes,
had their train ing as part of their specialty training or abroad.

In 1984, fol low ing the first Por tu guese Con gress of
Sexol o gy, a com mis sion was formed to cre ate a So ci ety of
Sexol o gy, which the fol low ing year had a to tal of 116 mem -
bers. One of the main and pri mary goals of this so ci ety was
to pro mote and reg u late the sci en tific train ing in sexol o gy
in Por tu gal. In 1992, the so ci ety be gan se ri ously ex plor ing
the le gal, prac ti cal, and ped a gog i cal as pects of or ga niz ing a
post grad u ate course that would grant a certified title of
sexologist.

The first post grad u ate course in sexol o gy was a two-year 
pro gram started in 1995 with a group of 14 med i cal doc tors,
psy chol o gists, and nurses; a sec ond course started in 1998.
This course, or ga nized by the SPSC, is ac tu ally the only one
that grants a cer tif i cate for Sex ual Ther a pist in Por tu gal.
This course is in ter dis ci plin ary and aimed at pro fes sion als
with some ex pe ri ence in the area. It has a du ra tion of two
years di vided into four se mes ters: The first se mes ter is
solely the o ret i cal, the fol low ing two are the o ret i cal and
prac ti cal with the dis cus sion of clin i cal ma te rial pro vided by 
the stu dents and teach ers, and the last se mes ter is devoted to
the elaboration and execution of a research project.Portugal: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

A. Institutes and Programs for 
Sexological Research

As in other be hav ioral ar eas, there is lit tle sexological
re search. The tra di tion of re search is in cip i ent and lacks ap -
pro pri ate ar tic u la tion be tween uni ver si ties and com pa nies
that would pro vide fi nanc ing and prac ti cal ap pli ca tion of
the re sults of the re search. The few re search stud ies that ex -
ist within Por tu guese sexol o gy oc cur mainly in uni ver si ties, 
usu ally as so ci ated with psy chol ogy, med i cine, and so ci ol -
ogy, and also in the hos pi tals and cen ters that offer specialty
services in human sexuality.

B. Post-College and Graduate 
Programs in Sexology

There is no grad u ate level course on hu man sex u al ity.
There are some ini tial ef forts in short-du ra tion ad vanced
courses on the sub ject, but they are in fre quent and ir reg u lar.
There are, how ever, two post grad u ate courses on hu man sex -
u al ity in the coun try, one of them a master’s degree course.

The first post grad u ate course in hu man sex u al ity ever to
oc cur in Por tu gal was or ga nized by the SPSC in 1995 (see
Sec tion 12C, Ther a pist Train ing and Cer tif i ca tion, above). In 
the mean while, a pri vate uni ver sity, Universidade Lusófona,
or ga nized a mas ter’s de gree course in sexol o gy that started in 
1998. Many of the teach ers of this course are con nected to
the SPSC and are, thus, the same as the ones in the post grad u -
ate course pro vided by that so ci ety. The mas ter’s de gree is,
how ever, mostly the o ret i cal and does not grant the ti tle of
sex ual ther a pist as the post grad u ate course does. The the o ret -
i cal areas discussed in the master’s degree are:
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• The his tor i cal, so cial, cul tural, and an thro po log i cal as -
pects of sex u al ity;

• The hu man sex ual re sponse;
• Gen der iden tity and its dis tur bances;
• AIDS and other sex ual trans mit ted dis eases;
• Re search meth ods in sexol o gy;
• Di ag no sis and eval u a tion of the dis tur bances of the hu -

man sex ual re sponse;
• Treat ment of the dis tur bances of the hu man sex ual re -

sponse;
• Mi nor ity sex ual and erotic pref er ences;
• Cou ple ther apy;
• Sex ed u ca tion and fam ily plan ning; and
• Data anal y sis tech niques in sexol o gy.

Al though these courses have played an im por tant role in ex -
tend ing the of fer ing of sexological train ing pro grams in
Por tu gal, pro fes sion als from dif fer ent ar eas rec og nize the
need for a more ap pro pri ate ap proach to sex ual prob lems.
Many have to deal with these kinds of prob lems and have no 
ap pro pri ate training to handle them.

C. Main Sexological Journals and Periodicals
Acta Portuguesa de Sexologia, Hos pi tal de São João,

4200-319 Porto, Por tu gal; Tel:/Fax: +351-225-508-384;
email: psiquiatria.fmp@mail.telepac.pt.

Sexualidade e Planeamento Fa mil iar, Rua da Artilharia
Um, 38, 2º Dto., 1250-040 Lisboa, Por tu gal; Tel: +351-213-
853-993; Fax: +351-213-887-379; email: apfportugal@mail 
.telepac.pt.

There are also some pe ri od i cals re lated to AIDS wor thy
of note:

Abraço, Tr. do Noronha, 5, 3º Direito, 1250-169 Lisboa,
Por tu gal; Tel: +351-213-974-298; Fax: +351-213-957-921.

Informação SIDA, Apartado 1980, 1058-001 Lisboa,
Por tu gal; Tel: +351-213-129-290; Fax: +351-213-129-299.

D. Important National and Regional 
Sexological Organizations

Sociedade Portuguesa de Sexologia Clínica, Serviço de
Psiquiatria, Hos pi tal de São João, 4200-319 Porto, Por tu -
gal; Tel:/Fax: +351-225-508-384; email: psiquiatria.fmp@
mail.telepac.pt.

Associação para o Planeamento da Família, Rua da Artil -
haria Um, 38, 2º Direito, 1250-040 Lisboa, Por tu gal (with
branches in Porto, Coimbra, Lis bon, Alentejo, Algar ve, and
Azores); Tel: +351-213-853-993; Fax: +351-213-887-379;
http://www.apf.pt; email: apfportugal@mail .telepac.pt.

Telephone Helplines:
Sexualidade em Atendimento (APF), +351-222-001-798.
Sexualidade em Linha, 800-222-002; Ap. 1191, 1054

Lisboa Co dex, Por tu gal; email: sexualidade@ipj.pt.
SOS Dificuldades Sexuais, 808-206-206.

Lesbian, Gay, Transgender, and 
Bisexual Organizations:

Grupo de Trabalho Homossexual (Partido Socialista
Revolucionário), Rua da Palma, 268, 1100 Lisboa, Por tu -
gal; Tel:/Fax: +351-218-882-736.

ILGA–Por tu gal, Rua de São Lázaro, 88, 1150-333 Lis -
boa, Por tu gal; Tel: 218-873-918; http://www.ilga.por tu gal
.org; email: ilga-por tu gal@ilga.org.

Opus Gay, R. Ilha Terceira, 34, 2º, 1000 Lisboa, Por tu -
gal; Tel: +351-213-151-396; http://homepage.es o ter ica.pt;
email: anser@es o ter ica.pt.

HIV/AIDS Organizations:
Abraço, Travessa do Noronha, 5, 3º Direito, 1250-

169 Lisboa, Por tu gal; Tel: +351-213-974-298; Fax: 213-

957-921; http://abraco.es o ter ica.pt; email: abraco@mail
.telepac.pt.

Associação dos Direitos e Deveres dos Positivos e Por ta -
dores do Vírus da SIDA, Quinta das Lapas, Monte Redondo,
2560 Torres Vedras, Por tu gal; Tel: +351-261-312-331; Fax:
+351-261-312-322.

Centro de Respostas Integradas de Apoio à SIDA, Ave -
nida da Imaculada Conceição, 153, 4700-034 Braga, Por tu -
gal; Tel. +351-253-261-500; Fax: +351-253-609-994.

Comissão Nacional de Luta Con tra a SIDA, Palácio
Bensaúde, Estrada da Luz, 153, 1600-153 Lisboa, Por tu gal; 
Tel: +351-217-210-360; Fax: +351-217-220-822; email:
CNLCS@cnlcs.min-saude.pt.

Fundação Portuguesa a Comunidade Con tra a SIDA,
Rua Andrade Corvo, 16, 1º, Esq. , Por tu gal; Tel: +351-213-
540-000; Fax: +351-213-160-000.

Gabinete de Apoio a Doentes com SIDA, Rua João
António Gaspar, 40, Bairro Marechal Carmona, 2750-380
Cascais, Por tu gal; Tel: +351-214-861-429; Fax: +351-214-
861-420.

Liga Portuguesa Con tra a SIDA, Rua do Crucifixo, 40,
2º, 1100-183 Lisboa, Por tu gal; Tel: +351-213-225-575;
Fax: +351-213-479-376.

Movi men to de Apoio à Problemática da SIDA, Avenida
Cidade Hay ward, Blocos C1 e D2, Caves Vale Carneiros,
8000-073 Faro, Por tu gal; Tel: +351-289-864-777; Fax:
+351-289-846-598.

Projecto STOP SIDA, Centro Laura Ayres, Rua Pa dre
António Vieira, 12, 3000-315 Coimbra, Por tu gal; Tel: +351-
239-828-771.

SOL Associação de Apoio a Crianças Infectadas pelo
Vírus da SIDA e Suas Famílias, Rua das Praças, 55, r/c,
1200-766 Lisboa, Por tu gal; Tel: +351-213-625-771; Fax:
+351-213-625-773.

Disability and Rehabilitation Organizations:
Liga Portuguesa dos Deficientes Motores, Rua Sítio

Casalinho da Ajuda, 49 Frente, 1300 Lisboa, Por tu gal; Tel:
+351-213-633-314.

Secretariado Nacional de Reabilitação e Integração das
Pessoas com Deficiência, Avenida Con de Valbom, 63, 1050 
Lisboa, Por tu gal; Tel: +351-217-929-500.

Sexually Transmitted Diseases Organizations:
Centro de Saúde da Lapa, Con sult a de Doenças Sexual -

mente Transmissíveis, Rua de São Ciro, 36, 1200 Lisboa,
Por tu gal; Tel. +351-213-957-973.

Prostitution Support Organizations:
Associação “O Ninho,” R. Ac tor Taborda, 30, 3º Dto,

1000-008 Lisboa, Por tu gal; Tel: +351-213-426-946.
Centro “Drop In,” Travessa do Maldonado, 3, 1100-329

Lisboa, Por tu gal; Tel: +351-218-853-249; Fax: +351-218-
869-784.

Espaço Pessoa, Travessa das Liceiras, 14/16, 4000 Porto,
Por tu gal; Tel: +351-222-008-377.

Child Sexual Abuse Support Organizations:
Associação Chão dos Meninos, Bairro António Sérgio,

Avenida da Liberdade nº 100, 7000 Évora, Por tu gal; Tel:
+351-266-731-079; Fax: +351-266-371-079.

Instituto de Apoio à Criança (IAC), Largo da Memória,
14, Por tu gal; Tel: +351-213-624-318; Fax: +351-213-624-
756.

Domestic Violence Support Organizations:
Associação de Mulheres Con tra a Violência, Al. D.

Afonso Henriques, 78, 1º esq, 1000 Lisboa, Por tu gal; Tel:/
Fax: +351-218-124-048.
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Associação de Apoio à Vítima, Rua do Comércio, 56, 5º
esq, 1100 Lisboa, Por tu gal; Tel: +351-218-884-732, Fax:
+351-218-876-351.

Comissão para a Igualdade e Direitos das Mulheres,
Avenida da República, 32 1º andar, 1093 Lisboa, Por tu gal;
Tel: +351-217-983-000.
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