Rev Satde Pdblica 2008;42(Supl. 1)

Vera Paiva'
Francisco Aranha"
Francisco | Bastos"

Grupo de Estudos de Populacao,
Sexualidade e Aids*

" Ndcleo de Estudos para a Prevencao da
Aids.Instituto de Psicologia. Universidade
de S3o Paulo. Sao Paulo, SP, Brasil

' Escola de Administragao de Empresas de
Sao Paulo. Fundagao Getdlio Vargas. Sao
Paulo, SP, Brasil

Laboratério de Informagdes em Sadde.
Instituto de Comunicagao e Informagao
Cientifica e Tecnoldgica. Fundacao
Oswaldo Cruz. Rio de janeiro, R), Brasil

* (Study Group on Population, Sexuality and
AIDS) members: Elza Berqud, Francisco Indcio
Pinkusfeld Bastos, Ivan Franga Junior, Regina
Barbosa, Sandra Garcia, Vera Paiva, Wilton
Bussab.

Correspondence:

Vera Paiva

Instituto de Psicologia
Universidade de Sdo Paulo

Av Prof. Mello Moraes, 1721
05508-030 Sao Paulo, SP, Brasil
E-mail: veroca@usp.br

Received: 8/24/2007
Reviewed: 1/30/2008
Approved: 3/5/2008

Opinions and attitudes
regarding sexuality: Brazilian
national research, 2005

ABSTRACT

OBJECTIVE: To describe opinions and attitudes concerning sexuality of the
Brazilian urban population.

METHODS: A population survey was carried out in 2005 on a representative
sample of 5,040 interviewees. An analysis of the attitudes regarding sexual
initiation and sexual education of teenagers, considering gender, age, schooling,
income, marital status, color, geographic region and opinion on fidelity,
homosexuality, and masturbation. The results were contrasted with a similar
survey carried out in 1998, when possible.

RESULTS: Most interviewees selected the “sex is evidence of love” option
when describing the meaning of sex. As in 1998, the majority was in favor
of sexual initiation after marriage (63.9% for women vs. 52.4% for men
initiation); results differed among religions. School teenage education on
the use of condoms was supported by 97% of the interviewees across all
social groups. The proportion of Brazilians who agreed with having access to
condoms in health services (95%) and at school (83.6%) was high. Fidelity
remained an almost unanimous value and there was an increase, in 2005, in
the proportion of those in favor of sexual initiation after marriage, and in the
rate of acceptance of masturbation and homosexuality compared to the 1998
survey. The younger generations tend to be more tolerant and equalitarian.

CONCLUSIONS: As observed in other countries, this study confirms the
difficulty in establishing a single dimension that guides sexual life (“liberal”
vs “conservative”). The study suggests that the normativity concerning sexual
activity should be understood in the light of the local culture and social
organization of sexuality, considered by the STD/Aids programs. Opinions
in favor of free access to preservatives at school clash with the slower results
obtained in fighting the stigma and discriminating against homosexual
minorities. The design of laical policies on sexuality allow for the dialog
across different perspectives.

DESCRIPTORS: Sexuality. Health Knowledge, Attitudes, Practice.
Educacéo Sexual. Socioeconomic Factors. Population Studies in Public
Health. Brazil. Cross-sectional studies.

INTRODUCTION

Attitudes toward sexuality and sexual morality have been considered important
factors for normalizing and regulating what is acceptable or unacceptable as
a practice in a country or community.”*214 At the same time, understanding
attitudes and values has proved to be essential in planning initiatives of pre-
vention and health promotion, in addition to influencing in the guidelines and



design of public policies in education and in initiatives
to protect and promote rights.*° Public policies which
aim at promoting sexual and reproduction health or
preventing sexually transmitted diseases effectively and
efficiently depend on a permanent dialog with the values
of program participants — professionals who make deci-
sions and implement the programs; community groups,
participants; or patients involved. 19102

We have observed that the largest part of scientific
literature on sexual normativity, including of Brazilian
literature, is made up of qualitative studies on the social
organization of sexuality and the sexual culture of certain
regions or populations (e.g. people in a certain neigh-
borhood, homosexuals), or household surveys about
specific groups (youngsters).2*6 The topics addressed in
recent national surveys in the field of demographics or
HIV/AIDS are about, in most cases, the level of know-
ledge on and use of contraceptives, opinions and attitudes
concerning condoms or teenage pregnancy, prevalence
of unsafe sexual practices and HIV testing. $5°¢

Studies available in international literature, which in-
clude analysis of opinions and attitudes toward sexual
morality, usually assess the following categories: mo-
nogamy and fidelity, meanings of sex (such as procre-
ation, pleasure, love relationship or oral sex as sexual
intercourse), and the tolerance rate of certain practices
(premarital sex, homosexual intercourse, abortion,
oral and anal sex, use of pornography). These studies
almost always show important differences when they
compare answers provided by men and women, diffe-
rent generations, religions and regions of a country or
continent.”81213¢ |n general, the individuals are classified
in groups with conservative, traditional and liberal”
attitudes, or more or less permissive attitudes.®?

There is some support for® the assumption that greater
tolerance regarding sex before marriage, teenager sex,
extramarital sex and sex between people of the same
sex are indicators of a single dimension, which could
explain a set of sexual attitudes, such as greater or lower
permissiveness in individuals or countries. However,
the analysis of the differences among industrialized
countries shows that countries which are more permis-
sive concerning premarital sex are not as permissive in
regard to extramarital sex.? Several studies have shown
that religion, family and groups strongly affect indivi-
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dual attitudes and the different sets of norms regarding
sexuality individuals uphold. A national study carried
out in the United States’ suggested the existence of three
groups, according to the meaning given to sexual life:
sexual activity associated to pleasure; to intimacy and
to love; or to procreation. Belonging to one of these
groups explains a certain standing regarding approval
and regulation of the context of teenage, premarital,
extramarital, and homosexual sexual practices.”

To follow and monitor public policies in the field of
sexual and reproduction health, and particularly in
preventing HIV/AIDS, the Brazilian Health Ministry
has been funding national surveys as of 1998.

Therefore, the goal of this paper is to present a descrip-
tive analysis of the opinions and attitudes regarding
sexuality norms in the Brazilian population.

METHODS

The analyses refer to findings of the survey “Compor-
tamento Sexual e PercepcGes da Populacdo Brasileira
sobre HIV/Aids™e (Sexual behavior and perceptions
of the Brazilian population regarding HIV/AIDS),
carried out in 2005, compared with a similar survey
carried out in 1998.f

The 2005 survey was carried out on a sample of 5
040 men and women aged 16 to 65. Using stratified
multi-stage census tracts, households and individuals
over 16 were randomly successively drawn in each
microregion. The household surveys were based on the
1998 survey questionnaire, which was modified for the
2005 survey, ensuring comparability of questions that
were repeated. In this paper, the questions that focused
on opinions regarding sexuality and sexual normativity
are addressed. We designed double entry tables for
sociodemographic variables (gender, age, schooling,
income, marital status, religion, color, marital status and
geographic region of city of residence) and variables
regarding attitudes toward socialization of the youngs-
ters, meaning given to sexuality, opinions on fidelity,
extramarital sex, sex between people of the same sex
and masturbation. Favorable opinions were defined as
the total number of answers “I completely agree” and
“| partially agree”.

 United Nations.General Assembly. Declaration of commitment on HIV/AIDS. New York;2001. Available from
http://data.unaids.org/publications/IRC-pub03/aidsdeclaration_en.pdf [Accessed on 5/13/2008]

b Ministério da Salde. Secretaria de Vigilancia Satde, Programa Nacional de DST/Aids. Pesquisa sobre conhecimento, atitudes e préticas

na populagdo brasileira de 15 a 54 anos- PECAP — Brasilia: 2005 [Accessed on 5/13/2008]. Available from:http://www.aids.gov.br/main.
asp?ViewlD=%7BA62BDF6E%2D914A%2D4DF7%2DA10E%2DCE06AB4E26F7%7D&params=item|D=%7BE8765A44%2DD0BE%2D426
9%2D9IDCA%2D0F6D72C2FBA2%7D;&UIPartUID=%7B585687B3%2DF650%2D459E%2DAC6E%2D23C0B92FB5C4%7D

¢ Paiva V, Venturi G, Franga Jr I, Lopes F. Uso de preservativos: pesquisa MS / IBOPE 2003. Brasilia: Ministério da Sadde, Programa Nacional
de DST/AIDS; 2003. Available from: http://www.aids.gov.br/final/biblioteca_ibope/artigo_preservativo [Accessed on Feb/2006].

4 Programa de Naciones Unidas para el Desarrollo. Actitudes, informacién y condutas em relacién com el VIH SIDA em al poblacion general:
informe para el estabelecimiento de la linea de base para el proyecto actividades de apoyo em la prevencion y control em Argentina. Buenos

Aires; 2005.

¢ Research coordeninated by the Centro Brasileiro de Andlise e Planejamento (CEBRAP) and Brazilian Ministry of Health.
Berqué E, coordenador. In: Comportamento sexual da populagao brasileira e percepgoes do HIV/AIDS. Brasilia (DF): Ministério da Sadde,
Secretaria de Politicas de Satde, Coordenagao Nacional DST e Aids; 2000. (Série avaliagdo, 4).
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The 1998 and 2005 surveys were based on represen-
tative samples of the Brazilian urban population in
the microregions defined by the Instituto Brasileiro
de Geografia e Estatistica (IBGE — Brazilian Institute
of Geography and Statisctics). Trained and supervised
teams carried out the interviews in both surveys.

The variables of the 1998 survey corresponding to the
ones in the 2005 survey were tabulated, and identical
and similar questions were grouped. To the questionnai-
re adopted in 1998, questions on access to prevention
and condoms at school were added. There was also an
attempt to establish possible differences between cur-
rent normativity on sexuality of young men and women.
The meaning of sexual life was obtained differently in
the two surveys.

The effect of sociodemographic characteristics on the
meaning of sexual life and on questions regarding se-
xuality of individuals younger than 19 was submitted
to inferential analysis to assess its relevance.

Pearson’s chi-square hypothesis tests at a 1%, 5% and
10% significance levels were used. SPSS version 13.0
was used for data analysis.

Interviewees signed an informed consent statement
and the survey received the approval of the Research
Ethics Committee of the Faculdade de Saude Publica
of Universidade de S&o Paulo.

RESULTS

According to Table 1, the most frequently chosen
answer given by 2005 Brazilian interviewees to the
meaning of sexual life they most identify with was: “sex
is evidence of love towards one’s partner” (46.8% of
women and 39% of men); the least chosen alternative
was “sex is a physical need, such as thirst and hunger”
(8.5% of women and 13.3% of men). The alternative
“sex is important for having children and maintaining
family life” was chosen by 28.8% of men and 24.7%
of women. The distribution of men and women was
significantly different (p<0.05) concerning these al-
ternatives. The statement: “sex is source of pleasure
and satisfaction” was selected by almost 20% of inter-
viewees, male and female.

Table 1 shows that the distribution of the answers to
meaning of sex does not indicate important differences
between whites and blacks. Interviewees living in the
Northeastern region chose less frequently the alterna-
tives that mentioned pleasure or love, and gave more
frequent answers indicating that sex is associated to
physical needs, family and children. In the Southern
region of Brazil, there were more answers associating
sex to pleasure. Marital status was found to be an
important aspect of the context that defines people’s
attitude toward their sexual life: singles and separated

tended to value pleasure and sex as ‘a physical need’,
and less ‘sex as evidence as love’, and this difference
was statistically significant (p<0.05).

The higher the schooling and the family income, the
more important sex was considered a source of pleasu-
re, the less it was seen as having procreative function
and the less it was considered evidence of love; the
proportion of those who considered sex as a physical
need remained stable. When age groups were compared,
the choices varied only between the 16-25 age group,
which, when compared to older individuals, had a
tendency to value sex as a source of pleasure and saw
it less as evidence of love.

Catholics, Historical Protestants, and Pentecostals
valued sex, proportionally more (p<0.05), for having
children and maintaining family life, in addition to sex
as a source of pleasure. Among Christians, Catholics
gave more importance to pleasure, however less than
interviewees from African-Brazilian religions, in the
‘other religion’ category, and Kardecists. To the latter,
the importance of pleasure was close to the importance
of love as meaning of sex.

In the 1998 survey, interviewees answered the question
“What is the meaning of sex to you?”. To 17% of parti-
cipants sex meant sexual pleasure; 19.5% said it meant
“having children”; 62% checked “love relationship”
and 13% chose “to have sex”.

In Table 2 we can see that among the opinions regar-
ding socialization for the sexuality of the younger
age bracket obtained in 2005, opinions favoring the
beginning of sexual life after marriage prevailed: 63.9%
favoring the start of the sexual life of young women
after marriage; and, as expected, a smaller percentage,
52.4%, for that of young men (p<0.001). This difference
in the proportion of people favoring virginity among
women until after marriage was consistent across all
categories of age, schooling, income, religion, gender,
color or region. The difference in morality concerning
men and women was greater in the Northeastern re-
gion and among interviewees with lower schooling
rates. Opinions favoring the beginning of sexual life
only after marriage increased with age, and were less
frequent among Kardecists, followers of African-Bra-
zilian religions and among those declaring not having
a religion. It has increased among Catholics and was
more frequent among Protestants.

Among the Brazilians interviewed in 1998, the sta-
tement agreeing with the need of marriage for the
beginning of one’s sexual life was chosen by 43.6% of
interviewees (data not shown), a lower percentage than
the average for the beginning of the sexual life of young
women obtained in the 2005 survey, which subdivided
the question into sexual initiation of young men and
young women. Support given to sexual abstinence
before marriage doubled among those who reported
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Table 1. Meaning given to sexuality, according to sociodemographic characteristics. Brazil, 2005.
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Sociodemographic characteristics

Sex is a source
of pleasure or

Sex is important to
have children and to

Sex is evidence of
love toward one’s

Sex is a physical
need, such as

satisfaction sustain family life partners hunger and thirst
n %o* n Y%o* n %o* n %o*
Sex**
Men 442 18.9 674 28.8 914 39.0 312 13.3
Women 502 20.0 619 24.7 1.175 46.8 213 8.5
Age** (years)
16-19 121 21.5 159 28.2 223 39.7 59 10.5
20-24 172 253 171 25.1 262 38.5 76 11.1
25-34 234 19.8 326 27.6 520 441 100 8.5
35-44 181 18.1 239 23.8 466 46.4 117 11.7
45-54 166 19.2 220 25.4 380 43.9 100 11.5
55-65 70 12.6 178 31.8 238 42.5 73 13.1
Color**
White 471 21.2 564 25.4 975 43.8 214 9.6
Black 450 18.2 687 27.7 1051 42.4 293 11.8
Fami]y income** (in Minimum Wages)
Uptol 82 15.6 147 27.9 234 44.4 63 12.0
More than 1 to 2 137 13.6 282 27.9 485 48.0 106 10.5
More than 2 to 3 114 16.0 208 293 319 44.9 69 9.8
More than 3 to 5 176 17.2 279 27.3 442 43.2 126 12.3
More than 5 to 10 218 253 210 24.4 337 39.1 96 11.1
More than 10 157 341 105 229 155 33.7 43 9.3
Schooling**
Illiterate 34 14.3 68 28.7 120 50.7 15 6.2
Primary education 282 13.5 589 28.1 988 47.2 235 11.2
High-school 351 20.3 479 27.7 715 41.4 184 10.6
Undergraduate/Graduate 262 355 147 19.9 242 32.8 87 11.8
Religion**
Roman Catholic 600 19.5 818 26.6 1.320 42.9 337 11.0
Historical Protestant 55 13.2 128 30.8 195 46.9 38 9.1
Pentecostal 86 13.0 214 32.4 301 45.6 59 9.0
Kardecist 63 34.8 28 15.7 72 39.9 17 9.7
African-Brazilian 5 23.2 1 2.8 11 47.1 6 26.9
None 118 28.5 80 19.3 156 37.5 61 14.7
Region**
North/Northeast 224 17.5 381 29.8 508 39.8 165 12.9
Central-West/Southeast 287 19.5 353 24.0 674 45.8 156 10.6
State of Sdo Paulo 273 19.5 388 27.7 600 42.8 141 10.0
South 160 229 170 243 306 43.7 64 9.1
Marital status**
Single 408 24.9 418 25.5 616 37.7 195 11.9
Married 322 15.7 583 28.5 951 46.5 190 9.3
Widow(er) 14 11.0 38 30.7 58 46.4 15 11.9
Partnership or living together 127 17.2 174 23.6 352 47.7 85 11.5
Separated 53 24.2 57 26.3 74 34.1 34 15.5
Divorced 22 24.6 22 25.2 37 42.5 7 7.8

* Percentages obtained based on the total amount of valid answers in the line

** p<0.01 in chi-square test of the variable vs. meaning of sexual life
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having university-level education (it accounted for 17%
of answers in 1998), and this trend was observed among
men and women in all levels of income and schooling,
regions and religions.

Despite this apparent change in values, increased sup-
port of sexual initiation after marriage did not implicate
lack of support to providing information to youngsters
on the use of condoms and contraception. In 2005,
almost all interviewees were in favor that youngsters
between 15 and 19 years of age were informed by
their schools on contraceptive methods and about the
use of condoms (97.5%), with no differences among
the various social groups. The majority of respondents
were also in favor of facilitating access to condoms in
health services (94.9%) and at school (83.6%), and
of talking about sex to individuals under 15 (76.2%).
Proportionally more women than men, and more whi-
tes than blacks, answered they completely or partially
agreed with the statement “We should talk about sex
with children under 15”; these answers prevailed
among those with higher schooling rates, and among
interviewees belonging to African-Brazilian religions,
among Kardecists and those who declared not having
a religion. In the 1998 survey, the question “In your
opinion, should we talk about sex to children (indi-
viduals under 15)?”, was answered affirmatively by
65.1% of the sample.

Favorable opinions (“completely agree” and “partially
agree”) to fidelity as a value that helps build happiness
in married life totaled more than 90% of the answers
in 1998, and the same was found in 2005, as we can
see in Table 3 and in the Figure. There was a growth
in approval given to male (56.3% in 2005 vs 41.7% in
1998) and female (54.3% in 2005 vs. 35.9%) mastur-
bation (Figure).

The proportion of those indicating tolerance towards
masturbation in 2005 (data not shown) was higher
among men, youngsters, whites, singles and separated,
groups with higher income and schooling rates, and
in the Southern and Southeastern regions; concerning
religion, it was lower among Protestants, Pentecostals
and members of other religions, and significantly
higher among Kardecists and members of African-
Brazilian religions.

The proportion of those indicating tolerance toward
homosexual sexual relationships increased from 5.2%
in 1998 for sex between men to 14.6% in 2005; for
sex between women, the tolerance rate increased from
10.6% to 16.1%. (Figure)

Favorable opinions regarding sex between men were
similar among male and female respondents in 2005.
In the 1998-2005 period, favorable opinions increased
in all age brackets, in all levels of income and in all
levels of schooling, especially among those with higher
education.

DISCUSSION

The results of the present study mirror the opinion
of Brazilians on sexual life and have implications on
public policies in the field. The data analyzed confirm
that defining the normalization of sexuality based on a
single axis (e.g. promiscuous or liberal vs. conservati-
ve) does not seem to be an adequate route to understan-
ding the variability of standards found in the Brazilian
surveys examined in the present study. These results
corroborate North-American, Australian, European
and Asian studies.™®*? It is not possible to consolidate
opinions on monogamy, marital fidelity, meaning of
sex and of some sexual practices on a single dimension
capable of explaining the attitudes of Brazilians toward
regulation of their sexual life.

The results of the 2005 survey, compared to the survey
carried out in 1998, showed a growth of tolerance toward
masturbation and homosexual relations, in addition to
greater importance given to fidelity and to initiating
sexual life in the context of marriage. The comparison
of the two surveys must be interpreted carefully, due
to small adjustments in the second design plan, which
were necessary to meet the demographic changes that
occurred in Brazil between 1998 and 2005.

In addition, the majority of opinions favoring sexual
education initiatives among youngsters, including
free access to condoms at school and at health units as
supported by AIDS programs *° in Brazil, confirm the
difficulty in establishing a single dimension to explain
the regulation of sexual life. The present study suggests
that the normativity regarding sexual activity must be
understood in the light of sexual culture and social
organization of sexuality in the local level, and their
interface with public policies.

The great importance attached to maintaining virginity
until marriage, for men and women, does not result in
intolerance concerning talking about sex to individuals
under 15; most interviewees in 2005 believed that it
was adequate to provide information on contraception
and condoms at school and at health services. At the
same time, these findings suggest the importance of
including the topic of postponing the beginning of
one’s sexual life, common among more educated
youngsters, as an element to be considered in the
education of teenagers on sexuality and in preventing
sexually transmitted diseases;!! the programs that
include support to postponing the beginning of one’s
sexual life and the use of contraceptives do not result
in a decrease in the use of condoms.

Fostering the right to information on contraception
and access to condoms, an essentially governmental
effort, contrasts with the staggering results in fighting
stigma and prejudice against homosexual minorities
—especially by the National AIDS Program.*® Although
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acceptance of homosexuality has grown, this is still the
opinion of a minority of the Brazilian population. Ac-
cording to respondents, the increase in tolerance occurs
firstly outside the home: friends have more liberal views
than one’s own; and the family, less.

These results confirm that normative references regar-
ding sexuality are produced by the social groups to
which one belongs, and that they are strongly marked
by social categories such as gender, age cohort, and
especially, schooling and income. In terms of religion,
Christians chose, in general, alternatives more coherent
with the traditional values of their beliefs; however, the
majority of the Catholics interviewed support the use
of condoms. Kardecists, followers of African-Brazilian
religions and non-believers were more tolerant concer-
ning less traditional practices.

It was found that normative references on sexuality are
different when we compare what is expected of men to
what is expected of women, sometimes even in different
directions: female homosexuality is more accepted. On
the other hand, female virginity until marriage is more
expected than male virginity. Younger generations tend
to be more tolerant and equalitarian.

Population-based studies®®91214 that investigated sexual
normativity in other countries confirmed the importance
of subcultures and their specific features in defining what
is expected of each gender and of sexual life. According
to these studies, even in countries with similar religious
profiles and social development rates, findings differ:
opinions are more favorable towards premarital sex in
Australia than in England and in the United States, coun-
tries of a Protestant majority; homosexuality is more
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Table 3. Opinions on fidelity, homosexual relations, and
masturbation of the Brazilian population in 2005, compared
to the survey carried out in 1998.

Survey Survey

Opinion Agreement rate 2005 1998
There can be | completely agree 9.0 12.8
love without .
fidelity | partially agree 9.4 10.0
| partially disagree 62 117
| completely disagree ~ 75.3  65.6
Fidelity is | completely agree 90.0 835
fundamental .
for the | partially agree 59 103
couple’s | partially disagree 1.4 2.3
happiness | completely disagree 2.7 3.9
A woman | completely agree 8.8 3.7
can have sex .
with another | partially agree 7.3 6.9
woman | partially disagree 3.8 6.0
| completely disagree ~ 80.1  83.4
A man can | completely agree 8.6 2.3
have sex with .
another man | partially agree 6.0 2.9
| partially disagree 3.6 4.6

| completely disagree ~ 81.8  90.1

Man can | completely agree 38.1 203
masturbate | partially agree 182 214
| partially disagree 7.4 9.7

| completely disagree  36.3  48.6

Women can
masturbate

| completely agree 36.1 18.2

| partially agree 182 177

| partially disagree 73 102

| completely disagree ~ 38.4  53.9

] 1998
B 2005

T T
50 75

Favorable opinions

* Supporting opinions (percentage): total number of “I completely agree” and”l partially agree” answers.

Figure. Opinions on fidelity, homosexual relations, and masturbation. Brazil in 2005 and 1998.
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tolerated in Spain than in Italy, despite both countries
being mainly Catholic. In Australia, 85% of interviewees
ina 2001-2002%2 survey were in favor of premarital sex,
in contrast to 61% of the interviewees in 25 countries
surveyed by Newcomb et al® in 1994 (varying from 11%
in the Philippines, 15% in Japan, 41% in the United
States, 57% in Russia and Bulgaria, 59% in Italy, 63%
in Spain, 65% in Israel, 70% in England, to 87% in
Germany, and 89% in Sweden, among others).

Among the Australians interviewed in 2001,'? sex
between men was completely disapproved of by 32%
of respondents, and sex between women, by 23%; the
differences found are influenced by religion (liberals
and non-believers) and of gender (men tend to be more
liberal in most items surveyed). In England in 2002,°
the disapproval rate of sex between men was 54%
among men and 36% among women. In the multi-
centered Newcomb et al® study, homosexual practices
were considered wrong by 24% of respondents in the
25 countries, varying from 84% in the Philippines,
81% in Bulgaria, 70% in the United States, 67% in
Italy, 65% in Japan, 58% in England, 57% in Israel
and Russia, 56% in Sweden, 51% in Germany, to 45%
in Spain, among others.

Based on studies carried out in England, United Sates,
Ireland, Germany, Sweden, and Poland, countries that
have substantially different cultural and social and poli-
tical traditions, Scott™ found a significant increase in the
acceptance of premarital sex, whereas disapproval rates
for extramarital sex remain high; and a slow decrease
in the acceptance of homosexuality. Religion would be
the main force against a speedier and more substantial
increase in tolerance towards homosexual practices.

Although studies carried out in a number of countries in
the fields of sexuality and health promotion have esta-
blished that there is no direct and consistent association
between what people think, approve of, and what they
in fact do, 7 the analysis based on these databases and
partial results should look for significant associations
between the different beliefs and some of the indicators
of relevant sexual practices, aiming at planning mea-
sures for preventing HIV in Brazil.

The social research that resulted in the targets agreed
to by the United Nations for preventing and controlling
HIV and AIDS?® have systematically proven that the
most successful normative context for promoting and
ensuring certain rights, including the right to health,
is a scenario that includes a dialog with the values of
each group.2Personal and group beliefs, opinions and
values, must be valued in this dialog and taken into
consideration by both the form and content of the ap-
proaches adopted in the field of promoting sexual and
reproduction health, and by initiatives in preventing
sexually transmitted diseases. Therefore, we aim at
ensuring that scientific knowledge, which includes how
to take care of oneself and how to prevent diseases,
meets with knowledge that each individual produces
throughout one’s sexual life, which is always gover-
ned by one’s personal values.*® In the case of Brazil,
where universal and free access to full health care is a
right of the Brazilian citizen and a responsibility of the
State, the dialog with the various normative references
on sexuality depends on deepening the experience of
the laical State.X It also depends on recognizing and
valuing socially organized diversity of beliefs, attitudes
and values, and sexual practices of Brazilians.

2 United Nations.General Assembly. Declaration of commitment on HIV/AIDS. New York;2001. Available from
http://data.unaids.org/publications/IRC-pub03/aidsdeclaration_en.pdf [Accessed on 5/13/2008].
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