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Series Foreword

Michele A. Paludi


Because women’s work is never done and is underpaid or unpaid or boring or repetitious and we’re the first to get fired and what we look like is more important than what we do and if we get raped it’s our fault and if we get beaten we must have provoked it and if we raise our voices we’re nagging bitches and if we enjoy sex we’re nymphos and if we don’t we’re frigid and if we love women it’s because we can’t get a “real” man and if we ask our doctor too many questions we’re neurotic and/or pushy and if we expect childcare we’re selfish and if we stand up for our rights we’re aggressive and “unfeminine” and if we don’t we’re typical weak females and if we want to get married we’re out to trap a man and if we don’t we’re unnatural and because we still can’t get an adequate safe contraceptive but men can walk on the moon and if we can’t cope or don’t want a pregnancy we’re made to feel guilty about abortion and . . . for lots of other reasons we are part of the women’s liberation movement.

Author unknown, quoted in The Torch, September 14, 1987



These sentiments underlie the major goals of Praeger’s book series, Women’s Psychology:

1. Valuing women. The books in this series value women by valuing children and working for affordable child care; valuing women by respecting all physiques, not just placing value on slender women; valuing women by acknowledging older women’s wisdom, beauty, aging; valuing women who have been sexually victimized and viewing them as survivors; valuing women who work inside and outside of the home; and valuing women by respecting their choices of careers, of whom they mentor, of their reproductive rights, their spirituality, and their sexuality.

2. Treating women as the norm. Thus the books in this series make up for women’s issues typically being omitted, trivialized, or dismissed from other books on psychology.

3. Taking a non-Eurocentric view of women’s experiences. The books in this series integrate the scholarship on race and ethnicity into women’s psychology, thus providing a psychology of all women. Women typically have been described collectively, but we are diverse.

4. Facilitating connections between readers’ experiences and psychological theories and empirical research. The books in this series offer readers opportunities to challenge their views about women, feminism, sexual victimization, gender role socialization, education, and equal rights. These texts thus encourage women readers to value themselves and others. The accounts of women’s experiences as reflected through research and personal stories in the texts in this series have been included for readers to derive strength from the efforts of others who have worked for social change on the interpersonal, organizational and societal levels.

A student in one of my courses on the psychology of women once stated:


I learned so much about women. Women face many issues: discrimination, sexism, prejudices . . . by society. Women need to work together to change how society views us. I learned so much and talked about much of the issues brought up in class to my friends and family. My attitudes have changed toward a lot of things. I got to look at myself, my life, and what I see for the future. (Paludi, 2002)



It is my hope that readers of the books in this series also reflect on the topics and look at themselves, their own lives, and what they see for the future.

Dr. Joan Chrisler’s book, Reproductive Justice: A Global Concern, provides readers with the opportunity to accomplish this goal and offers us understanding of reproductive justice, including female genital cutting, infertility and reproductive technologies, pregnancy and prenatal care, female feticide and infanticide, and sexual assault as reproductive justice. Dr. Chrisler has taken an international perspective to these important issues and has addressed public policy for reproductive justice. She has included contributors, all scholars and advocates for women’s reproductive justice, who share her concern of reaching out to women in the general public to inform them about their reproductive health and reproductive rights.

Dr. Chrisler has served as Chair of the International Committee for Women of Div 52 and has served as President of the American Psychological Association’s division on the Psychology of Women as well as the Society for Menstrual Cycle Research. She has published extensively on gender research in psychology, psychology of women, menarche, and menstruation.

This book envisions the complete psychological, physical, and spiritual well being of women of all ages. As Dr. Chrisler and her contributors note, reproductive justice will only be achieved when women have political, economic, and social power to make healthy decisions about their bodies, reproduction, and sexuality. With this publication, Dr. Chrisler has edited a major work in women’s psychology. I am proud to have her book as part of the women’s psychology series.
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Foreword

Joy K. Rice, PhD

This exciting book is the culmination of years of advocacy and collaborative work by women psychologists and active members of the International Committee for Women (Division 52—International Psychology) and the Global Issues Committee (Division 35—Society for the Psychology of Women) within the American Psychological Association (APA). A decade ago the collaborative efforts of these two groups blossomed in parallel with the effort to infuse a greater international feminist focus within APA. Whether there are social justice concerns, as in the aftermath of apartheid or ethnic civil wars, or economic concerns, as in the proliferation of new markets and multinational corporations, international events, trends, and issues have become increasingly relevant not only to psychology’s interests and involvement, but to all fields and disciplines. Women’s issues, however, have not been specifically singled out for study or attention in the internationalization of psychology within APA until more recent times. In contrast, issues related to gender and the psychology of women and gender within the U.S. have long been integrated into the concerns, policies, and activities of the American Psychological Association. APA itself has a Women’s Programs Office and a Committee on Women in Psychology (CWP) within the Public Interest Directorate, and Division 35—the Society for the Psychology of Women (SPW) is one of the largest and most active divisions in APA.

In recent years a groundswell of interest has resulted in several initiatives and newly formed organizations that have expanded the horizons of the area of psychology of women in terms of a global perspective. In 1990 Division 35 formed The Global Issues Committee (GIC), which is now a standing committee of the Society of the Psychology of Women. The general mission of the committee is to develop and update an agenda of issues that affect the psychology of women and girls across a global context and to explore linkages between women psychologists in various countries.

Initial projects included the development of a Resource Directory of International Feminist Psychologists; a bibliography; an electronic network to facilitate information exchange; informative articles in the Division’s newsletter; and symposia, round tables, and invited addresses at the APA convention. Through the work and contacts of the various committee members, collaboration and updates on UN special projects on women, such as the 1995 UN Fourth World Conference on Women (held in Beijing), was also accomplished.

The Global Issues Committee of Division 35 asked women psychologists to consider to what extent their work was connected to and informed by realities of the world’s women and girls. This question also inspired and informed the formation and mission of the International Committee for Women (ICfW). The goal of developing a psychology of women that integrates the diversity of women’s experiences challenged existing theory and practice. Economic and political events at the international level also made it clear that American women’s lives are inextricably linked with the lives of the world’s women, and reproductive issues, the theme of this book, are at the heart of women’s lives.

Bearing these important questions in mind, in 1999 I convened a small group of women who met at APA to discuss how we could infuse these questions and issues into the fabric of the brand new international division and, even more ambitiously, into the international efforts of the APA itself. The newly formed International Committee for Women sparked the immediate interest of women across divisions in APA. As a result, ICfW became the first standing committee of Division 52 and remains its most active committee. I was privileged to serve as ICfW’s first chair, and our initial task was to forge a mission statement that today continues to serve as the guiding light for the ICfW:


The primary mission of the International Committee for Women (ICfW) will be to identify substantive issues that affect the welfare of women globally and to recommend action to the Division. The committee will promote research, education, symposia, and projects that advance equality for women internationally and will encourage the awareness and infusion of gender equity issues throughout the activities of the division.



Recognizing the similarity of their respective missions and concerns, the Global Issues Committee and the International Committee for Women soon joined forces and now hold their annual meetings at APA together. Our mutual goals and many subsequent achievements have centered around four areas: communication, awareness, advocacy, and collaborative research, of which this book is a part.

Ongoing active communication is a key part of any collaboration, and we update our members through annual meetings at APA, electronic announcements on our list serv, and articles in the divisional newsletters and websites. The importance of a discussion list serv includes not only posting information, but identifying issues and sharing information about interesting developments relevant to international women’s issues. We have shared internet resources with our membership and circulated lists of international websites on women in psychology. ICfW also has liaisons with other APA divisions and organizations who are encouraged to publicize our activities, recruit membership, and promote collaborative efforts in their respective divisional newsletters or other venues.

We have become a very active voice for women within our divisions and the greater APA through newsletter announcements, annual and mid-winter meetings, and the mounting of symposia and conversation hours at the APA convention. Our strategic planning efforts always include infusing awareness about international gender issues into APA committees, initiatives, and concerns.

In line with our aim to foster broader awareness of women’s issues internationally and to increase consciousness about avoiding cultural nepotism in exporting Western psychology, in 2000 an ambitious project was born, and an ICfW subcommittee was formed to write an APA position paper. This position paper took 4 years to write, undergo review, and gain APA endorsement. The 2004 APA Resolution on Culture and Gender Awareness in International Psychology was widely disseminated and endorsed by many social justice divisions of APA. The resolution recognizes the positive impact of U.S. psychology on world psychology, but was written to reflect a more sensitive understanding and appreciation of the cultural and gender implications of the wholesale exportation of the goals, values, outlook, and methodology of Western psychology to the rest of the world. The APA Resolution on Culture and Gender Awareness in International Psychology was a high point on the road to achieving our original mission awareness objective.

Another high point was helping to launch a mentoring match project through the International Psychology Division. Many of our members served as initial mentors to emerging women leaders, students, and early career psychologists throughout the world, and that collaborative project continues today. In addition we identified the need for individual mentoring for international women psychologists who are required to publish in English-language journals in order to earn tenure and promotion at their universities. Additional mentoring efforts at our annual meetings have included division suite presentations, conversation hours, and round tables designed to help women to understand the ins and outs of publishing international research. An emphasis has been on practical issues in publishing, especially the publishing challenges experienced by women and the needs of newcomers and early career psychologists.

From its inception, advocacy has been another integral part of our mission, and we cooperate and work with other APA divisions and external organizations, both U.S.-based and international, to help and support women globally. Thus in the past decade we have sponsored projects and raised funds to help support the Fatima Jinnah Women’s University in Pakistan; the Revolutionary Association of the Women of Afghanistan (RAWA); the Half the Sky Orphanage for Girls in China; the Coalition against Sex Trafficking (CAST); and MADRE, which works with women in Latin America.

Advocacy is a part of our efforts, but collaborative research is the heart. Since the inception of our group we have promoted collaborative research, networking opportunities in the international psychology of women, and the dissemination and publicizing of members’ research on global women’s issues. Over the past decade our collaboration has led to the organization and presentation of dozens of APA convention symposia on highly relevant topics, such as Transracial Adoption; Sex Trafficking; Leadership Development for Women; International Media Depictions of Women; Reproductive Justice for Women Internationally; Psychotherapy with Women Internationally; Teaching the Psychology of Women from a Global Perspective; Collaboration and Partnerships in International Research; Internationalizing the Teaching of Health Psychology; Global Women’s Health; Process and Practice Issues in Mentoring Women Internationally; Education and Attitudes towards International Women’s Rights; Feminist Perspectives on International Collaboration; Cross-national Comparative Experiences of Women Psychologists; Translating Feminist Research into the Public Sphere; Cross-cultural Perspectives on Feminist Therapy and Research; Gender Issues in Immigration; and Internationalizing the Psychology of Women within the American Psychological Association.

In addition we encourage the infusion of highly relevant gender issues into the annual APA addresses of the division presidents (e.g., Rice, 2006). Even more important, we have worked to integrate women’s issues within the curriculum in a manner consistent with the 2004 Resolution on Culture and Gender Awareness in International Psychology by collaborating with the APA Committee on Internationalizing the Psychology Curriculum. Key questions/issues include: how we examine and critique Western gender constructs that are often presumed to be universal and how non-Western women’s experiences and perspectives can inform the curriculum.

Many of our sponsored symposia have become articles in the Feminist Psychologist (Division 35’s newsletter) and the International Psychology Bulletin (Division 52’s newsletter), as well as in many other venues of publication in psychology. Our long-term goal, however, has been always to mount a more ambitious research project beyond publishing individual journal and newsletter articles. Thus, early on, we discussed a book of readings on women in international psychology or a supplementary textbook that would incorporate the voices of women psychologists around the world. However, it was our past ICfW chair, Joan C. Chrisler, who took the ball and led us to realize our goal with a book on global reproductive justice issues for women. Reproductive justice is critical to equality for women. It is basic to women’s physical and mental health, and it is also essential to ensure their children’s healthy development and welfare.

This book broadens the view of what reproductive justice and equality mean in different countries. Furthermore, it offers us a comprehensive overview of the meaning of reproductive justice and focuses on a wide range of aspects of reproductive justice, from basic personal issues, such as contraception and family planning, to societal issues, such as violence against women, and it concludes with a discussion of international public policy. This book should be in the library of everyone who is concerned with the goal of achieving basic global gender parity. Speaking now not only for myself, but for everyone who, over the past two decades, was directly or indirectly connected with the many projects and experiences that made this book possible, we are extremely proud to be a small part of this important project and achievement.

REFERENCES
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Introduction
What Is Reproductive Justice?

Joan C. Chrisler

For almost two decades, some women’s health activists (e.g., Asian Communities for Reproductive Justice [ACRJ], n.d.; SisterSong, n.d.) have been making the case that the conventional rhetoric of the reproductive rights movements is culture bound; the framing of family planning as a woman’s choice fits best the situation of relatively privileged women in Western, industrialized nations with an individualistic culture. The framework of choice assumes that all women can, and do, decide for themselves whether and when to have children. It also assumes that all women have the resources to obtain and pay for any medical or counseling services they need in order to follow through with their family planning. Even more basic to this framework is the assumption that a woman’s body is her own—that she owns it, controls it, and makes her own decisions about her body, her health, and her relationships. Furthermore, the framework requires that a woman know that she has reproductive rights, that her nation and her community acknowledge those rights, and that she is able to exercise them. Many, if not most, of the world’s women—even many in Western, developed nations—lack reproductive rights, have limited choices, or cannot access the services they need to in order to choose. Reproductive rights denied—whether by law, custom, ignorance, or access—is injustice.

The movement toward reproductive justice began in the United States and emerged from discussions among a group of women of color who had attended the 1994 International Conference on Population and Development, which was sponsored by the UN and held in Cairo (ACRJ, n.d.). The group realized, as Loretta Ross (as cited in Silliman, Fried, Ross, & Gutiérrez, 2004, p. 4) wrote, that “[o]ur ability to control what happens to our bodies is constantly challenged by poverty, racism, environmental degradation, sexism, homophobia, and injustice in the United States.” This is unquestionably the case in the United States, which does not have universal health care and where reproductive rights have been under constant assault for decades by the religious right (i.e., conservative politicians, the Catholic Church, and evangelical and fundamentalist Christian churches). Although abortion is technically legal in the United States during the first and second trimesters, federal and state laws have narrowed its accessibility in various ways (e.g., no funding for poor women; no abortion services for the military, Peace Corps volunteers, and Native Americans who use Indian Health Services; parental consent for minors; mandatory ultrasounds and counseling—sometimes even the provision of information that is medically incorrect—followed by a waiting period). Antiabortion activists have assaulted, murdered, and terrorized physicians, nurses, and other clinic staff. As a result of these activities, 87 percent of counties in the United States have no clinics, hospitals, or private physicians who provide abortion services (Guttmacher Institute, 2011). The religious right has also curtailed curricula and funding for sex education (i.e., the abstinence-only movement), and many activists are also against contraception. Recently, the U.S. Congress attempted to end all subsidies for Planned Parenthood, even though none of the federal government’s money currently goes to provide abortion services and Planned Parenthood is often the only affordable place for low-income women (and students) to obtain gynecological health care and other medical screening. Most private insurance plans in the United States do not fund assisted reproductive technologies (ARTs) for infertile couples, and neither does Medicaid (i.e., government assistance for the poor). The United States also has higher maternal and infant mortality rates than most other industrialized nations do, and as many as one in four American women (one in three African American and Native American women) do not receive the recommended prenatal care (Amnesty International, 2010).

The rhetoric of “choice” suggests a “marketplace of options” (Silliman et al., 2004, p. 5), much like the array of goods presented to consumers in a shopping mall, where many options are appealing. In reality, reproductive decisions are often painful and difficult. For example, if a woman uses contraceptives or seeks abortion because she cannot afford to raise a child, because of her own ill health (or a serious medical condition of the fetus), or because of insecurity due to war or natural disaster, does she experience her decision as a choice? What if women choose to become parents but cannot get pregnant (e.g., no partner, partner resistance, infertility, forced sterilization), are prevented from utilizing adoption services (e.g., by economic status, by discrimination), or lose their children to early death or revocation of custody as a result of divorce or government action (e.g., substance abuse, physical or mental illness, disability)? Many women have been forced or coerced (by partners, kin, or courts) to use contraceptives or terminate pregnancies that they wanted. In a world where many women cannot even select their own sexual partners, where rape and other violence against women are endemic, where trafficking and forced prostitution are among the fastest growing segments of criminal activity (Orhant, 2002), “the choice before the choice” (see chapter 1, “The Choice before the Choice”) is denied to too many. Thus, even in individualistic cultures, such as the United States, where personal agency and control are expected, reproductive rights can be elusive, and choices are not always experienced as such (Silliman et al., 2004). In collectivist cultures, especially in poverty-stricken developing nations, where women have little self-efficacy and few opportunities to control their lives or their bodies, reproductive justice is a “dream deferred” (Hughes, 1995, p. 426).

Justice implies that people are treated fairly, equitably, and respectfully. Thus, the term reproductive justice situates the work in the context of the greater social justice movement. Activists who work for social justice are concerned with issues such as peace, prejudice and discrimination, poverty, human rights, employment conditions, health care, and educational equity. All of these issues are fundamental to the achievement of reproductive justice. For example, if girls and women do not have access to menstrual hygiene supplies (e.g., tampons, pads), they cannot go to school or work. It is estimated that 60 percent of girls and women in Kenya have little or no access to these supplies; 800,000 girls miss several days of school each month, which affects their ability to keep up with their class and is a barrier to graduation for many (Mukuria, 2011). Girls who leave school early will have less knowledge about their bodies, lower income to support themselves and their families, and less power to negotiate with their future partners about family planning; they are more likely to live in poverty in rural areas with little health care infrastructure.

The movement for reproductive justice has also been influenced by global (e.g., Morgan, 1996) and transnational feminism (e.g., Mohanty, 2003). Global feminists emphasize the importance of solidarity with women around the world and our need to work together to solve systemic problems. They recognize that patriarchal structures and customs affect women’s health, well-being, and social and economic rights in different ways everywhere in the world. Transnational feminists emphasize the fact that people and problems transcend borders and make it impossible, as well as undesirable, to divide women into us and them. They emphasize the intersectionality of oppression (i.e., the ways that aspects of social status [e.g., gender, race, ethnicity, age, sexual orientation, religion, age, income, and educational level] affect individual women’s experiences and perspectives), and they encourage feminists in developed countries to support the efforts of feminists in developing countries rather than to try to impose solutions on them. Cultural attitudes and practices are often best changed by movements that arise within the culture; what works in one country may not work in another. The authors of this volume describe a number of such indigenous movements, and information about how readers can support women’s efforts to promote reproductive justice can be found in the afterword.

The authors of this book are an interdisciplinary group of scholars who work at the nexus of research, clinical practice, and activism. Our goal in writing this volume was to provide a comprehensive view of the barriers to women’s reproductive rights and the challenges that face the movement for reproductive justice. Editing the chapters of this book was like taking a ride on an emotional roller coaster. I was, at times, horrified by the violent situations women face, angry at the unfairness women and girls experience, dismayed by the neglect of girls and women, disgusted by the ways that politicians and other leaders put their own preferences and beliefs ahead of women’s needs, sad to hear about the unsanitary conditions in which women give birth and experience genital cutting, amazed at the persistence and resilience women and girls show in stressful circumstances, happy to learn about progress being made, and proud of the girls and women who resist injustice and insist upon their rights. Readers should prepare themselves for a similar range of emotional reactions.

To being our exploration of this complex topic, Makiko Kasai and S. Craig Rooney discuss the importance of partner selection, and they question whether reproductive justice can exist if women lack the right to choose their own partner and coparent. The chapter begins with a consideration of the legal status of lesbians, same-sex marriage, and coadoption in countries around the world. The authors then discuss heterosexual arranged marriages, which may or may not involve the consent of the intended spouses. In some places (e.g., Afghanistan), even today, a father has the right to give his daughter in marriage to whomever he chooses, and a daughter has no right to resist, even if her intended husband is prone to violence, has other wives, or is decades older than she is. Honor killings are one way that families punish women who engage in premarital or extramarital sex; practices such as widow cleansing (i.e., forcing a widow to have sex with a designated “cleanser” or a relative of her late husband), levirate (i.e., passing a widow on to a male relative of her late husband), and sati (i.e., the ritual burning of a Hindu widow on her husband’s funeral pyre; now against the law in India) are still reported in Asia and Africa (Murthy, 2010).

Next, Virginia Braun provides a comprehensive and thought-provoking discussion of female genital cutting. Traditional genital cutting is performed in at least 28 countries, most of them in Africa. The practice is medically unnecessary (but can produce medical complications at the time of the cutting or later during childbirth), usually takes place in childhood, and often is done without the consent of the girl. It is easy for most Westerners to see this practice as injustice, but Braun challenges us to consider unnecessary genital cutting that is sanctioned in Western cultures, such as the “repair” of ambiguous genitalia in intersex infants, which is also performed without the consent of the child. She then discusses cosmetic genital surgery (known as designer vaginas), which is a growing fad in the West. Although cosmetic surgeries are elected by adults and never performed without consent, cultural constructions of beauty that damage women’s body image to such an extent that they choose genital surgery are considered by many feminists to be a form of oppression. In cultures that practice traditional genital cutting and those that practice cosmetic genital surgery, women believe that their natural bodies are abnormal, ugly, disgusting, and make them unlovable without improvement.

Kathryn L. Norsworthy, Margaret A. McLaren, and Laura D. Waterfield discuss the ways that women’s unequal power in their intimate relationships can form a barrier to shared decision making about family planning. Women’s social status is lower than men’s in most cultures, and heterosexual women tend to marry up, that is, to marry men who are older and better educated than they are and who earn more money than they do. Thus, men tend to have considerably more social power than women do, and that allows them to control decision making about when to have sex and whether to use condoms (or other forms of birth control). Women whose partners are prone to anger and violence have even less power and influence than the average woman does.

Violence is the subject of the chapter by Thema Bryant-Davis, Shaquita Tillman, and Pamela A. Counts. They discuss the prevalence of sexual assault around the world, with a focus on the use of rape as a weapon in wartime and as a threat to control women at any time. Not only is rape another way in which women’s agency to choose their own sexual partners is curtailed, but women often become pregnant as a result of rape. In some recent civil wars (e.g., Bosnia, Rwanda), rape was explicitly used with the goal of impregnating women for the purposes of “ethnic cleansing.” Women who lack access to abortion are expected to bear, raise, and even love their rapists’ children. The authors describe the physical and mental health consequences of rape, and they situate violence against women in the context of a public health crisis.

Next, Nancy M. Sidun discusses the growing global phenomenon of human trafficking and its use for the sexual exploitation of women and girls. She describes common ways that girls and women are sold, tricked, and coerced into entering the modern-day slave trade. Although human trafficking is recognized as a human rights violation by the UN, and as a crime by many countries, trafficking is a transnational problem, and virtually every country in the world is involved as a location of origin, transit, or destination for trafficked individuals. Work conditions in the brothels are deplorable, and the trafficked victims’ physical and mental health suffers. Not only do the victims lack the ability to consent to sexual activity, they often cannot insist that their partners use condoms. Unwanted pregnancy is not uncommon.

Sexually transmitted infections (STIs) are frequently passed from one lover to another, but they are also commonly experienced by victims of rape and trafficking. Dionne P. Stephens, Vrushali Patil, and Tami L. Thomas discuss the global prevalence of HIV and other STIs and show how unequal access to sex education, prevention services, and medical treatment affects the world’s women. Although medical advancements mean that, with proper care, HIV+ people can live a long time, in many poor countries there is little access to the necessary drugs; thus contraction of HIV is still a death sentence for many today. Women who lack the power to insist that their partners use condoms, and girls in countries where men believe the myth that sex with a virgin can cure AIDS, are particularly vulnerable to STIs. Untreated STIs can result in sterility, thus preventing women from conceiving when they desire to become mothers.

Nancy Felipe Russo and Julia R. Steinberg discuss contraception and abortion—the centerpiece issues of reproductive justice. The authors describe obstacles to reproductive rights and barriers to contraception and abortion services, and they explain the importance of family planning for women’s physical, mental, social, and economic health and well-being. Closely spaced births are not good for the health of women or children, and large family sizes are more likely to be the result of the “motherhood mandate” (Russo, 1976) or lack of knowledge about, and access to, contraception than they are the result of women’s choice. Furthermore, legal restriction of abortion services does not mean the end of abortion, but it does mean higher rates of death, disability, sterility, and ill health in women who end up in the hands of untrained practitioners who use unsafe procedures.

Family planning is not just about avoiding unwanted pregnancies; it is also about achieving wanted pregnancies. Lisa R. Rubin and Aliza Phillips discuss the psychosocial aspects of infertility and ARTs, and they consider the ways that infertility and ARTs affect couples’ relationships. ARTs remain controversial, even as couples who can afford these expensive treatments have embraced them. Do ARTs reinforce the motherhood mandate and further medicalize women’s reproductive health? Do they echo old ideas of the eugenics movement by producing “perfect” infants and eliminating infants with disabilities? Does the lack of funding for these technologies through insurance plans and government sources mean that only privileged women are encouraged to have children? These are among the thought-provoking questions raised in this chapter.

Medicalization is also discussed in Lynda M. Sagrestano and Ruthbeth Finerman’s chapter on pregnancy and prenatal care. The authors show how medical advances have saved women’s lives but also limited their ability to control one of the most important experiences of their lives. It is ironic that women in developed nations often experience too much medical attention (e.g., the decline of midwifery, unnecessary cesarean sections and fetal monitoring), and women in developing nations often receive too little. The authors show the effects of poverty, stress, social support, and medical and spiritual advice on women’s and infants’ health.

Healthy pregnancies are essential to reproductive justice, as are safe and supportive birthing experiences. Too many women give birth in unsanitary conditions, and too many women with high-risk pregnancies lack the medical care they need to birth their children safely. Yet, in other parts of the world, women tend to give birth in depersonalized, medicalized situations that increase their stress and anxiety and decrease their control. Sayaka Machizawa and Kayoko Hayashi describe the movement for birth justice and the humanization of childbirth, and they show the importance of the role that experienced birth attendants (e.g., midwives, doulas, grandmothers) play in supporting and comforting women during childbirth. Yet culture and economics prevent many women from achieving a humanized birthing experience.

Women’s poor health and nutritional status during pregnancy and unsafe and unsanitary practices during childbirth result in high levels of maternal and infant mortality around the world. Rates are so alarming in some countries that the UN has named maternal health as one of its Millenium Development Goals. Perhaps nothing is as unjust as a motherless infant or a mother grieving the loss of her newborn baby. Ramaswami Mahalingam and Madeline Wachman discuss another form of injustice—the use of technology for fetal sex selection. In countries where poverty or law (e.g., China’s one-child policy) make small families a necessity and lack of access to contraceptives makes abortion a major tool for family planning, couples may seek ultrasounds to discover the sex of the fetus and then determine whether to maintain the pregnancy. The strong cultural preference for sons in many cultures has led to large sex imbalances, as millions of missing girls are lost to their societies as a result of extreme neglect, infanticide, and feticide.

Reproductive justice does not end with the birth of a child. Ingrid Johnston-Robledo and Allison Murray discuss the challenges women face due to postpartum morbidity. In developed nations, women are most likely to be concerned about postpartum mental health (e.g., depression, stress, lack of social support), but in developing nations, physical health concerns (e.g., postpartum hemorrhage, obstetric fistula) are a greater threat for many women. Furthermore, in both developing nations (where bottle-feeding seems to be more modern) and developed nations (where short maternity leaves make breastfeeding inconvenient and where popular culture emphasizes the role of breast for physical attraction rather than for nurturing infants), the rate of breastfeeding has decreased. Public health advocates are concerned about the effects the choice to bottle-feed may have on both infants and their mothers.

Finally, Janet Sigal, Florence L. Denmark, Amy Nadel, and Rebecca A. Petrie describe and discuss some of the international initiatives that the United Nations, the World Health Organization (WHO), and other agencies have taken to improve the opportunity women have to achieve reproductive justice. Among the major UN initiatives are the Millenium Development Goals (e.g., improve maternal health, end poverty, universal education, gender equality), which are supposed to be achieved by 2015 (readers can check member nations’ progress at http://www.un.org/millenniumgoals/), and the 1949 UN Declaration of Human Rights, which asserts the rights to education and health care; equal dignity and rights for all; the right to life, liberty, and security; the right to enter marriage only with free and full consent; and that “no one shall be held in slavery or servitude” (http://www.un.org/events/humanrights/2007/hrphotos/
declaration%20_eng.pdf). The 1979 Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) affirms reproductive rights as necessary for women’s equality in political, economic, social, cultural, and civil arenas, and, at the 1994 International Conference on Population and Development (Cairo), representatives of 180 nations declared that reproductive rights are basic human rights and agreed to protect women’s ability to control their reproductive lives (Center for Reproductive Rights, n.d.). International courts of justice have begun to hold governments accountable for infringing upon women’s reproductive rights (Chrisler & Garrett, 2010), and WHO, UNICEF, and other agencies are working to help governments to end trafficking and curb HIV infections within their borders. These are very helpful developments, but much remains to be done.

Reproductive justice will remain elusive as long as large groups of the world’s women are unable to make knowledgeable decisions about their sexuality and family planning and attain the support and medical services they need. Women who are particularly likely to be underserved are poor women, rural and inner-city women, refugees and homeless women, incarcerated and trafficked women, women with physical disabilities, women with mental retardation and learning disabilities, and women with HIV and other chronic illnesses. Many nonprofit groups are working to help these women and to support indigenous movements for reproductive justice. There is much to do; see the afterword to learn about ways that you can help. Remember, “sisterhood is global” (Morgan, 1996); we are responsible for each other’s welfare. We must not rest until there is reproductive justice, not just for some, but for all of the women of the world.
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Chapter 1
The Choice before the Choice: Partner Selection Is Essential to Reproductive Justice

Makiko Kasai
S. Craig Rooney

A comprehensive conceptualization of reproductive justice begins well before a woman’s intention of becoming a parent and includes consideration of the individual liberties that are available to her and that define her rights and obligations as a potential mother. This broader viewpoint asks the question of whether reproductive freedom can even exist if a woman does not first have the right to choose her own partner or coparent. This chapter explores issues that relate to reproductive justice for populations of women who are frequently denied the basic cultural and legal right of partner choice: lesbian couples and women in arranged heterosexual marriages. These groups represent large and diverse populations, and a comprehensive review of the issues that face women in these different groups, particularly from an international perspective, is obviously beyond the scope of a single book chapter. Nonetheless, we highlight some of the unique challenges of some of the women in these groups as they pertain to concepts of reproductive justice.

SAME-SEX MARRIAGES AND LESBIAN MOTHERS

Worldwide, statutory responses to homosexuality are varied and wide ranging. For instance, 7 countries have death penalty punishments for homosexual behaviors (i.e., Iran, Mauritania, Nigeria, Saudi Arabia, Sudan, United Arab Emirates, and Yemen), and 10 countries have legalized same-sex marriages and codified the legal right for gay individuals to adopt children (i.e., Argentina, Canada, Belgium, Iceland, the Netherlands, Norway, Portugal, South Africa, Spain, and Sweden) (Corrales & Pecheny, 2010; International Lesbian, Gay, Bisexual, Trans, and Intersex Association [ILGA], 2010; O’Flaherty & Fisher, 2008; South African Society of Psychiatrists, 2005). The statutory and case law actions of many other nations fall well between these two situations and reflect the disparate conceptualizations of what lesbian, gay, and bisexual (LGB) marriages and LGB parents mean to the culture at large in each country.

In the Americas, a wide range of statutory and case law practices exist. Court cases and legal challenges can alter the landscape of the legal rights of sexual minorities rapidly and dramatically. For instance, in 1999, the case M. v. H. challenged the assumption of heterosexual marriage in the Ontario Family Law Act of 1990 and was heard by the Canadian Supreme Court (Judgments of the Supreme Court of Canada, 2010). The case involved the legal rights and responsibilities of a lesbian couple who had dissolved their relationship. The Canadian Supreme Court ruled that all Canadian family law had to be rewritten in order to include same-sex unions (Judgments of the Supreme Court of Canada, 2010).

In the United States, however, no sweeping federal court decision or legislation has made progress toward allowing individuals the right to choose their own romantic partner or to become parents in the context of a same-sex union. Thus, inclusion and protection of lesbian parents and their children is unfolding in a piecemeal and nuanced, state-by-state manner. Given the fact that legislation and legal action on LGBT issues is unfolding week by week, traditional printed sources on the topic of LGBT legal issues become quickly outdated.

In 1996, the U.S. Congress passed the Defense of Marriage Act (DOMA), which was signed into law by then president Bill Clinton (Human Rights Campaign, 2010). In essence, this piece of national legislation gave each state the right not to recognize a same-sex marriage from another state. It also legally defined marriage as existing between one man and one woman and defined a spouse as a member of the “opposite sex” (Human Rights Campaign, 2010). Thus, in addition to allowing states to decide for themselves if they would perform same-sex marriages, DOMA clarified that even if they did, the federal government would not recognize those marriages or extend federal benefits, such as Social Security, to partners in same-sex marriages (Human Rights Campaign, 2010). As we write this, litigation is underway in U.S. federal courts to challenge the constitutionality of DOMA (Human Rights Campaign, 2010). Clearly, the very title of this federal law reflects the worldview of many Americans that LGB marriage is an attack, or affront, on heterosexual marriage; how, specifically, same-sex marriage hurts traditional marriage is seldom articulated.

In 2003, the U.S. Supreme Court invalidated any remaining sodomy laws, which had criminalized specific real or perceived homosexual behaviors, by finding the Texas sodomy law unconstitutional (Kane, 2010). However, with respect to those issues directly pertinent to reproductive justice, namely, LGB marriage and the right to adopt and raise children, DOMA is the only relevant piece of federal legislation in the United States, and it was unaffected by that court decision. This has left the issues of LGB marriage and adoption in the hands of each state. The website of Lambda Legal is a source that allows for timely tracking of these issues and provides detailed information about the specific legalities of LGBT issues for each state in the United States (Lambda Legal, 2010).

Although some states simply forbid same-sex marriages through statute, 21 states have gone the extra step of passing constitutional amendments that define marriage as existing between one man and one woman and that invoke their DOMA-instituted right to refuse to recognize same-sex marriages from other states (Lambda Legal, 2010).

Six states (i.e., Connecticut, Iowa, Massachusetts, New Hampshire, New York, and Vermont) and the District of Columbia, however, currently do issue same-sex marriage licenses. Of those, all but New Hampshire explicitly allow for second-parent adoptions by LGB partners (Lambda Legal, 2010). Two additional states (i.e., California and New Mexico) have previously issued marriage licenses for same-sex couples but have uncertain legal futures for the practices. In California, the issue became polarized and was voted out through a statewide referendum. In New Mexico, a judge in a single county has issued the same-sex marriage licenses, and no other judges in the state have as yet weighed in on the issue (Lambda Legal, 2010).

Other states have taken the approach of providing some type of domestic partner registry that affords limited rights to members of cohabitating, same-sex couples (including some of the states that allow same-sex marriage; i.e., in those states, one does not have to get married in order to enjoy some legal protections). California, Connecticut, Hawaii, Iowa, Maine, Massachusetts, New Hampshire, Oregon, Vermont, Washington, Wisconsin, and the District of Columbia all recognize some type of domestic partnership (Lambda Legal, 2010). As we discuss later in this chapter, such recognition of domestic partnership, although not a legal marriage, can still have important ramifications for the rights and responsibilities of lesbian parents (Hare & Skinner, 2008).

Regarding adoption of children by LGBT individuals in the United States, most states now allow any adult the legal opportunity to try to adopt children. Twenty-six states allow for a second parent to adopt a child either by statute or by lower court decisions (Lambda Legal, 2010). Mississippi and Florida expressly prohibit adoption by LGB couples, and Utah has refused to approve adoption for any couples living in nonlegally valid unions, which disqualifies LGB couples because Utah is one of the states that constitutionally defines marriage as existing between a man and a woman (Lambda Legal, 2010).

Thus, the current status of reproductive justice for LGB couples in the United States, as represented by the right to marry, formal recognition of partnerships, and the right to adopt children jointly, is inconsistent. In the absence of federal guarantees in the form of statutory or binding court decisions, LGBT individuals in the United States face environments that vary from quite supportive to openly hostile and that are vulnerable to change, as has happened in California and might be in the process of happening in Iowa (Lambda Legal, 2010). Antigay activists targeted the three Iowa Supreme Court justices who were up for reelection during the 2010 midterm elections: all three lost their elections (Taylor, 2010).

In Latin America, LGBT individuals have made the most significant gains in Argentina. In 2009, several court rulings allowed same-sex marriages to proceed on the finding that banning them was unconstitutional (Corrales & Pecheny, 2010). In May 2010, the lower house in Argentina passed legislation to allow for same-sex marriage, and the Senate followed in July 2010. The president did not move to block the legislation, and thus the first Latin American country joined the handful of nations that have legalized same-sex marriage and have explicitly protected the right of LGB individuals to adopt children as a couple (Corrales & Pecheny, 2010).

Corrales and Pecheny (2010) offered several reasons why Argentina became the first Latin American country to approve same-sex marriage and adoption. Although Argentina is a predominantly Catholic country, only 22 percent of Catholics attend church on a weekly basis, and the religious makeup of the country is only 2 percent evangelical Christian. Infrequent church attendance and low numbers of evangelicals may be predictive of those nations that recognize same-sex marriage and adoption. Argentina is different in this regard from Brazil, Mexico, the United States, and many countries in Central America.

Corrales and Pecheny (2010) also noted that Argentina promotes a separation of churches and political parties, a practice, again, quite different than traditions in Brazil, Chile, Colombia, Mexico, Venezuela, and even the United States, where there is a formal separation of church and state, but where political parties actively court the support of religious groups. Individuals who back LGBT legal rights conceptualized these rights within the context of “a broader agenda on behalf of feminism, gender, reproduction, health, and sexuality” (Corrales & Pencheny, 2010). In order to avoid the referendum problems faced by LGBT activists in places like California, Argentina’s largest LGBT organization (i.e., Federación Argentina de Lesbianas, Gays, Bisexuales y Trans) encouraged its members to seek marriage licenses so the group would have a specific basis upon which to build a legal challenge. This approach avoided referendum democracy and appears to have worked, as lower-court judges married 12 couples prior to passage of the federal legislation (Corrales & Pencheny, 2010). The populist referendum approach to democracy that is popular in the United States often works against minority populations:


Submitting to a majority vote questions of minority rights is inherently a biased process—against the minority group naturally—and this makes it undemocratic despite its reliance on the popular vote. (Corrales & Pencheny, 2010



On the other side of the Atlantic Ocean, the legality of same-sex marriage and adoption is also developing in an inconsistent manner. According to ILGA, the European Union has a directive that member states must introduce legislation that bans workplace discrimination on the basis of sexual orientation and gender identity (ILGA, 2010). Furthermore, the decriminalization of homosexual behaviors is ubiquitous in EU countries (ILGA, 2010). Nonetheless, much disparity remains in specific countries’ approaches to the legal rights and responsibilities of LGBT individuals and their families.

Belgium, Iceland, the Netherlands, Norway, Portugal, Spain, and Sweden have legalized same-sex marriage. Twenty European countries (i.e., Andorra, Austria, Belgium, Croatia, Czech Republic, Denmark, Finland, France, [FYR] Macedonia, Germany, Hungary, Ireland, Luxembourg, the Netherlands, Norway, Portugal, Slovenia, Sweden, Switzerland, and the United Kingdom) have registered partnerships for cohabitating same-sex couples that afford them various degrees of legal rights and protections (ILGA, 2010). Latvia has a statutory same-sex marriage ban. The Netherlands has signed on to the Yogykarta Principles (http://www.yogyakartaprinciples.org), a document created at an international meeting of human rights legal experts that proposes full and complete legal membership of LGBT persons (ILGA, 2010).

There is not a direct correlation between those countries that recognize same-sex marriage and those that afford legal rights to LGB persons who wish to become parents. Belgium, Denmark, Iceland, the Netherlands, Norway, Spain, Sweden, and the United Kingdom allow for LGB couples to adopt children jointly, become the second parent in the adoption of one partner’s biological child(ren), and provide for medically supported insemination of lesbian or bisexual women (ILGA, 2010). Finland allows an LGB partner to become the second parent in the adoption of another LGB person’s biological child(ren) and allows for medically supported insemination, and Germany allows second parent adoptions (ILGA, 2010). In a manner similar to the patchwork of opinions found among the states in the United States, member nations of the European Union represent various attitudes and legal responses to LGBT individuals.

A wide range of attitudes exists among the nations of Africa, as well. As previously mentioned, Nigeria is one of the countries that can execute an individual for same-sex sexual behaviors (O’Flaherty & Fisher, 2008). Uganda is considering a death penalty for homosexual behavior, and recently, a prominent gay rights activist was murdered there (Gettleman, 2011). South Africa, however, represents the other end of the spectrum, as it gave LGBT people full citizenship when the country ratified a new constitution following the fall of apartheid. The text of their constitution is straightforward and bold, including the right of everyone to have control over their bodies and to make decisions about reproduction; it also specifically includes sexual orientation in its nondiscrimination clause (Constitution of the Republic of South Africa, 1996). The South African Society of Psychiatrists (SASOP, 2005) published a position paper in support of the decision of the South African Constitutional Court to follow through on the promises of the constitution by legalizing same-sex marriages and the legal right for LGB couples to adopt children (SASOP, 2005).

Other countries in Africa and the Middle East represent a spectrum of viewpoints toward homosexuality and highly disparate legal approaches to sexual minorities. A number of countries in Africa have criminalized homosexual behaviors. Imprisonment penalties that range from 3 to 25 years can be applied in Algeria, Botswana, Cameroon, Cape Verde, Ethiopia, Gambia, Guinea, Kenya, Liberia, Mauritius, Morocco, Mozambique, Senegal, Somalia, Swaziland, Tanzania, Togo, Tunisia, Zambia, and Zimbabwe (ILGA, 2010). Israel has had a registered partnership program since 1994 (ILGA, 2010), but none of the surrounding Muslim countries have legalized, or recognized, the relationships of LGBT people.

No Asian countries have legally accepted same-sex marriage. Like every other continent previously reviewed, however, there is a wide range of perspectives and approaches to same-sex relationships and parenting. Currently, a number of Asian countries have statutes that criminalize the sexual behaviors of LGBT people (i.e., Bangladesh, Bhutan, Brunei, China, India, Indonesia, Malaysia, Maldives, Myanmar, Nepal, Pakistan, Singapore, Sri Lanka, Turkmenistan, and Uzbekistan), although China is currently reexamining the issue of same-sex marriage (ILGA, 2010). Japan and Thailand offer no official protections and have no antidiscrimination laws for LGBT individuals. Ironically (considering the lack of formal legal protections for LGB people there), Thailand is a center for sex-reassignment surgery, and it is relatively tolerant of transgender people in terms of their public, day-to-day treatment on the streets of the larger cities (Thailand Law Forum, 2010). In 2002, Thailand’s Department of Mental Health declassified homosexuality as a mental illness; in 2005, the Thai military agreed to stop discharging gay and transgender soldiers due to a severe mental disorder, and the First International Conference of Asian Queer Studies was held in Bangkok (Khor & Kamano, 2006; Thailand Law Forum, 2010). In 2007, Thailand expanded the definition of rape to include perpetrators and survivors of either sex, thus raising the penalty for the rape of transmen, a criminal act that had formerly fallen under a lesser charge because the survivor and perpetrator were typically both biologically male. In 2008, the Thai military added a third category for the inclusion of transgender soldiers so that their military dismissals would not carry the stigma of a mental disorder (Thailand Law Forum, 2010).

For approximately 20 years, the Asian Lesbian Network has been holding conferences so that lesbian activists could gather and share information with one another. This has led to networking among lesbian scholars in China, Hong Kong, Japan, and South Korea, and their work has provided information about the sexual and reproductive lives of lesbian women in these countries (Khor & Kamano, 2006).

Advancement of reforms in China in recent years has facilitated more openness for lesbian women living in China’s mainland, who have been able to come out more frequently, live their lives more openly, and start to be recognized by the masses (Chen & Chen, 2006). Shanghai, for example, has become a place wherein a vibrant and robust lesbian community is beginning to flourish (Park-Kim, Lee-Kim, & Kwon-Lee, 2006). The Internet is a convenient and safe place for Chinese lesbians to voice their opinions and feelings and to obtain relevant information and knowledge (Chen & Chen, 2006). The first lesbian organization in mainland China, the Beijing Sisters, was founded in 1998; as a result of the Internet, many more lesbian organizations have been founded in China in recent years (Chen & Chen, 2006).

Despite this progress, most lesbians must still live relatively restricted lives in Chinese society. The Danwei system of morality has effective control of many aspects of people’s lives, including the preferential provision of more economic rewards and social recognition to married people than to unmarried people (Kam, 2006). In this tradition, being married means being an adult and, thus, having social responsibility and being productive. Having children is seen as evidence of one’s value in society and also of one’s physical and psychological well-being (Kam, 2006). Obviously, lesbians outside of the institution of marriage are not recognized as fully adult, productive, valuable, and healthy. In fact, women who reach middle age without being married are called Lao Gu’niangs (i.e., old girls) and are stereotyped as physically unattractive and as having poor social skills, ill health, and personality defects (Kam, 2006). In China there is a hierarchy of social recognition related to marital status: married (at the top), single, divorced, and homosexual (Kam, 2006). In this system, unmarried lesbians are stigmatized and marginalized by the normative heterosexual discourse. As one might imagine in such a society, parents play a significant role in their daughters’ marriages. At times this has led to forced, arranged marriages in an attempt to keep daughters from facing the stigma and stereotype of remaining unwed (Kam, 2006). Arranged marriages are becoming rare in Chinese cities, but semiarranged marriages are common (i.e., parents introduce their offspring to potential partners but leave the choice to them; Kam, 2006).

Japan is frequently portrayed as culturally and historically more tolerant of homosexuality than many of its Asian counterparts (Horie, 2006). Rezubian, the Japanese term for lesbian, became widely known in Japan during the 1960s and served as a means of lexically articulating an awareness of self and/or others of similar affections (Sugiura, 2006). In the 1960s, the term captured a broader and more diverse group of people, including masculinized women and FTM transgender individuals. During the 1990s, the definition of rezubian began to narrow into “women whose gender identity consists of regarding others of the same sex as objects of sexual love” (Sugiura, 2006, p. 128). Although this definition translates rather clumsily into English and uses gender identity in a different manner than is usual in the scholarly literature, readers may note that this narrower definition of lesbian is more similar to a Western notion of sexual orientation. In the 1990s in Japan, court action regarding discrimination cases against LGBT people occurred concurrently with more frequent open representations of LGBT individuals in the mass media and with more direct appeals from LGBT people for recognition by larger Japanese society (OCCUR, 2000).

In 1992 a group called Remaza Kansai was created for lesbian mothers living in the Kansai region of the country (Arita, 2006). This group has remained active since that time in its support of lesbian mothers through workshops and activities, such as group camping trips for mothers and their children (Arita, 2006). This organization was formed because Japanese culture does not recognize same-sex parents; therefore, their children are often isolated and feel unable to share about their home lives with their peers. Remaza Kansai has informally reported several issues that face the lesbian mothers they serve. First, because educational institutions in Japan do not imagine that any of their students have same-sex parents, lesbian mothers feel that they have to educate their children’s teachers. Second, lesbian mothers in Japan face a legal system that does not recognize their existence and, therefore, does not extend them any legal protections. No second parent adoption exists in Japan, so, in lesbian couples, only one woman can legally be the children’s parent. The legal parent in a lesbian couple can sign a notarized deed that will transfer the children to the other woman in the event of the legal mother’s death, but this does not guarantee custody should a family member of the legal parent challenge that custody (Arita, 2006). Children of lesbian couples typically come from a previous heterosexual union, as single women in Japan are not allowed to adopt or to receive reproductive medical treatments (Kasuya, 2003).

In Japanese scholarship on sexual orientation, Kazama (1996, 2002) and Horie (2006) have pointed out problems both with the term sexual preference and also with a sole focus on the sexual behaviors of LGBT individuals. As Kazama (2002, pp. 107–108) noted, “homosexuality as a sexual preference is an argument premised on the assumption of asymmetry of heterosexuality and homosexuality because it does not consider that heterosexuality itself is a preference.” He also aptly pointed out that, by conceptualizing homosexuality in Japanese culture as an issue of preference and by associating it strictly with sexual behaviors, sexual minorities have been considered an issue of privacy among Japanese people rather than one that is welcomed in public discourse (Kazama, 2002). Finally, Horie (2006, p. 147) has noted that efforts to increase tolerance of homosexuality have often only considered the lives and experiences of gay men, thus rendering invisible the “lesbian existence.”

Historically, Korean culture has been an expression of conservative patriarchy that informed the subordination of women’s sexuality to men and conservatism in sexuality in general. The Confucianism tradition of Korea has a norm of heterosexuality that was passed on and maintained by traditional, nuclear families, which has resulted in a family system built on paternal, monogamous, and heterosexual marriage in a culture that discriminates against anyone who lives outside the system. This stigmatizes LGBT people as “abnormal” and “deviant” (Joe-Lee, 2003). Homosexuality was not publicly acknowledged in mainstream Korean society until the early 1990s when a homophobic ideology began to form around the idea that “AIDS is the plague of homosexuals” (Park-Kim et al., 2006, p. 162). Since that time, the existence of LGBT people has become increasingly recognized in South Korean culture. According to Park-Kim et al. (2006), Korean students are not openly taught about homosexuality in their first 12 years of education. Furthermore, LGBT youth who seek services at counseling centers or from psychiatrists are often told that their sexuality is perverted or that their sexual feelings are abnormal and will only be temporary. This message has led many sexual minority Korean youth to deny their sexual identity or to commit suicide.

Prior to the 1990s, Korean lesbians had to network through informal groups in order to combat isolation and insecurity. Since the 1990s, a number of lesbian groups have developed and are fostering an increased level of lesbian consciousness and identity as an oppressed minority. The first lesbian rights group, Kirikiri, was formed in 1994 (Park-Kim et al., 2006). Kirikiri has provided lesbians not only with a place to communicate with one another, affirm their identities, and network with one another, but also a place to find personal consultations and counseling services to help them deal with various forms of social discrimination.

After the 1990s, as discourses about Western sexual politics represented by scholars such as Foucault began to be studied in Korean universities, the topic of homosexuality frequently entered the intellectual discourse in higher education. Such discourse was fertile ground for the development of feminist identity on Korean college campuses and allowed lesbian students to develop a feminist identity that encouraged them to come out. This was seen as a “symbol of progressiveness” because such identities represent a departure from the sexual restraints of Korean Confucianism (Park-Kim et al., 2006, p. 165). Increased openness has facilitated the identity of college-educated Korean lesbians, but it has remained difficult for noneducated lesbian women to be open about their sexuality in other quarters of Korean society.

In 2004, the Lesbian Institute for Lesbians and the Lesbian Counseling Center in South Korea conducted one of the first scholarly studies of the experiences of Korean lesbians (Park-Kim et al., 2006). The data, which included the responses of 561 lesbian women in their 20s and 30s, indicate that 74.7 percent of respondents felt pain with respect to their “relationship with family,” and 34.8 percent struggled with the notion of “marriage to the opposite sex.” Fifty percent of the women reported that they had difficulty “when they had to hide their relationship,” and 19 percent expressed frustration “when they did not have any institution or person to get advice from.” Many respondents (37.6%) reported not being able to come out as lesbian easily because “they already knew well how deeply and firmly homophobia is rooted in Korean society” (Park-Kim et al., 2006, p. 166). According to the group Kirikiri, cultural homophobia and the fear of “outing” (i.e., nonconsensual revelation of one’s sexual identity to the public) makes it difficult to account fully for the difficulties faced by Korean lesbians (Kirikiri, 1999, 2005).

Currently, a number of organizations have been founded by and for lesbian women in this region: the Lesbian Counseling Center in South Korea, the Center for Women’s Sexual Minority Rights in Busan, the Ewha University lesbian rights organization called Flyinggurl, and the Lesbian Institute for Lesbians. Nonetheless, lesbian rights organizations are often excluded from coalitions by both gay rights groups and by feminist organizations (Park-Kim et al., 2006). For example, Park-Kim et al. (2006) noted that most feminist organizations in South Korea remain either homophobic or ignorant about lesbians and often do not consider the lesbians’ issues a part of their agenda.

Transgender Rights

In this chapter, we have attempted to include transgender issues in our considerations of the legal rights of lesbians throughout the world. Transgender issues, however, are unique, and several issues will be discussedin more detail here. When sex is defined legally, it may be defined by any one of several criteria: the chromosomal determination system, the type of gonads a person possesses, the type of external sexual features a person possesses, or the person’s social identification. Consequently, both transsexuals (i.e., persons who desire to live as the other gender) and intersexed individuals (i.e., those born with the sexual organs, or part of the sexual organs, of both sexes, or with ambiguous genitalia; see chapter 2, “Female Genital Cutting around the Globe”) may be legally categorized into confusing gray areas, and this may prohibit them from marrying. In any legal jurisdiction where marriages are defined without distinction of the requirement of one man with one woman, these complications do not occur. Legal jurisdictions that recognize a legal change of one’s sex may allow transsexual individuals to be married in accordance with their adopted gender identity (Walter, Benner, & Coleman, 2009).

The degree of legal recognition provided to transsexualism varies widely throughout the world. Many countries now extend legal recognition to sex reassignment by permitting a change of sex on one’s birth certificate (Currah, Juang, & Minter, 2006). Many transsexual people surgically or medically (e.g., hormone treatment) modify their bodies to be more consistent with their adopted gender identity. Some countries require such modifications before they will legally recognize the gender transition (Currah et al., 2006).

In 2003, the Parliament of South Africa enacted the Alteration of Sex Description and Sex Status Act, which allows postoperative transsexual people (as well as intersex people) to apply to the Department of Home Affairs to have the sex description altered on their birth records (Phahlane, 2003). Once the birth record is altered, these individuals can be issued a new birth certificate and identity document, and they are then considered to be the new sex. Some transgender activists have criticized the law because it requires sex-reassignment surgery to be completed before records can be changed (Phahlane, 2003). Also in 2003, the National Diet (i.e., Japan’s legislative body) unanimously approved a new law that enables transsexual people to change their legal sex. The law, effective in 2004, has been controversial because it demands that applicants be unmarried and childless (http://www.courts.go.jp/naha). On July 28, 2004, the Naha Family Court in the Okinawa Prefecture allowed the first recognized sex change to a transwoman (Naha Family Court, 2004). In Japan, sex-reassignment surgery is also required for a legal sex change, but neither sex-change surgeries nor hormone therapies are covered under the Japanese national health insurance program (Japanese Society of Psychiatry and Neurology, 2006).

In South Korea, it is possible for individuals to change their legal sex, but each case depends upon the decision of a judge. Since the 1990s, the courts have approved most legal sex-change petitions. Once people have changed their sex, they are allowed to marry an individual of the other sex under Korean law. In 2006, the Supreme Court of Korea ruled that transsexuals have the right to have their legal papers altered to reflect their reassigned sex, including the designation that they were born as their reassigned sex (“Recognition of Transgender Rights,” 2006).

The Role of Religion

As suggested by Corrales and Pecheny (2010), the religious beliefs and backgrounds of a nation often affect, if not outright dictate, that country’s response to LGBT individuals. In Argentina, for example, the infrequent church attendance of Catholics and the low percentage of evangelical Christians in the culture at large may have facilitated the legalization of same-sex marriage (Corrales & Pencheny, 2010).

Christian churches do not unanimously condemn homosexuality and are not the only spiritual communities to address the issue of homosexuality for their believers. Most world religions have sought to address the moral issues that arise from sexuality and intimate relationships. Each major religion has developed moral codes covering issues of sexuality, morality, and ethical behavior. Though not all religions address issues of sexuality directly, most seek to regulate situations in which sexual interests arise and to influence people’s sexual activities and practices. The views of the world’s religions and religious believers vary widely—from the belief that sex, flesh, and physical bodies are sinful to the belief that sexuality is the highest expression of the divine. Some religions distinguish between those sexual activities that bring about biological reproduction and those activities that are pursued purely for physical pleasure. Often, great variation exists even among adherents to the same religious sect.

Buddhism does not always explicitly address details about what is right and wrong within the mundane activities of day-to-day life (Saddhatissa, 1987). Details about acceptable and unacceptable sexual practices are not specifically mentioned in any of the religious scriptures. The most commonly accepted formulation of Buddhist ethics are the Five Precepts and the Eightfold Path, which say that one should neither be attached to or crave sensual pleasure (Harvey, 2000). The third of the Five Precepts is to refrain from committing sexual misconduct. Sexual misconduct, however, is a broad term that has been subjected to many interpretations relative to the social norms of a particular set of followers (Harvey, 2000). Buddhist monks and nuns in most traditions are expected to refrain from all sexual activity (Japanese Buddhism is a notable exception), and the Buddha is said to have admonished his followers to avoid unchaste behavior “as if it were a pit of burning cinders” (Saddhatissa, 1987, p. 88).

Due to the ambivalent language about homosexuality in Buddhist teachings, there has been no official stance regarding the issue of same-sex marriage (Bhikkhu, 2005). Buddha gave no rule or advice as to whether LGB individuals should be allowed to marry or not; he simply posited himself as the one who shows the way. Given that he did not insist that he had any right to enforce the behavior of others, many Buddhists do not believe the Buddha’s teachings cover social ceremonies or rituals (Bhikkhu, 2005).

Among Hindus, views of sexual morality differ widely depending upon region and sect. Hindu scriptures are often vague about sexuality. Although there are temples that openly depict images of sexual activity and sexual imagery is not sacrilegious, sexual self-restraint is often considered an essential part of a Hindu’s well-being and his or her dharmic/karmic duties (Vanita & Kidwai, 2001). In Hindu society, there are no restrictions on particular kinds of consensual sex among adults, but public displays of romantic affection are viewed as distasteful (Narrain & Bhan, 2005; Shakuntala, 1977; Vanita, 2006). Indian law, influenced by the highest concentration of Hindus in the world, has not legalized same-sex marriage (Vanita & Kidwai, 2001).

The majority of Islamic legal scholars cite the rulings of Muhammad and the story of Lot in Sodom as official condemnations of homosexuality (Wafer, 1997). Given that Islam views marriage as an exchange between two parties for the protection and security of exclusive sexual and reproductive rights, same-sex marriages are not considered legal within a Muslim framework (Wafer, 1997). There are many sexually related behaviors that are prohibited or forbidden under Islamic Hadiths. Homosexuality is one of them, and acts of sodomy (presumably interpreted as anal sex among men) are explicitly punishable by death in accordance with the Hadith, a ruling that has been upheld by the four Caliphs as well as the Prophet’s companions (Wafer, 1997). As previously mentioned, this has led to making homosexuality a capital offense in some Muslim countries.

ARRANGED HETEROSEXUAL MARRIAGES

The inclusion of lesbian women and heterosexual women in arranged (and sometimes forced) marriages in the same chapter occurred out of our interest in discussing the two largest populations of women who are often not extended the basic right of partner choice by the societies in which they live. Arranged marriages are most common in south Asia, India, and parts of Africa and the Middle East (Ghimire, Axinn, Yabiku, & Thornton, 2006; Madathil & Benshoff, 2008). More than 90 percent of all Indian marriages are arranged (Gautam, 2002). Arranged marriages are rare in the West unless they involve individuals transplanted from cultures that practice this tradition (Madathil & Benshoff, 2008).

Given the many cultures in which arranged marriages occur, it is difficult to make sweeping statements about the practice. Many variations exist among different ethnic groups, but the marriages often involve some transfer of wealth, real or symbolic, between the families of the bride and the groom (Ghimire et al., 2006). Many Hindu traditions explicitly, or historically, forbid the involvement of young people in the choice of their mate (Batabyal, 2001; Ghimire et al., 2006; Skolnick, 1987). Nonetheless, in some parts of India, young people are increasingly involved in the process, and there is some evidence that the more involved they are, the happier their relationships are (Madathil & Benshoff, 2008).

Bhopal (1999) explained that arranged marriages are seen as a contract between two families rather than between two individuals; both sides of the contract hold the parties to specific behaviors that fulfill their obligations. Arranged marriages are considered ritual and sacramental unions and have been customary for centuries among many south Asian, African, and Middle Eastern peoples. As previously stated, many forms of arranged marriage exist, including traditional (i.e., the parents and elders within a family choose the spouse), cooperative traditional (i.e., the young person and the parents together make the selection), and more autonomous formats (i.e., the young person makes the choice but seeks parental consent) (Stopes-Roe & Cochrane, 1990). In these traditions, romantic love is often viewed as impractical, unnecessary, and even dangerous, whereas companionate, practical love is seen as a more legitimate form of affection and bonding between spouses (Desai, McCormick, & Gaeddert, 1989).

Forced arranged marriages are still commonplace in some parts of the world (Chantler, Gangoli, & Hester, 2009), and this tradition prevents reproductive justice at its most basic level. When women—or, as is often the case, girls—are sold or otherwise forced into marriage, they often face a higher risk of disease, pregnancy at a young age, and pregnancy-and childbirth-related death or serious health risks (e.g., obstetric fistulas; see chapter 12, “Reproductive Justice for Women and Infants”) (Chantler et al., 2009; Hampton, 2010; Samad, 2010). Forced arranged marriages are generally assumed to take place in primarily Muslim communities (e.g., Afghanistan), but recent studies suggest that the practice is seen in a wide variety of countries, and there are reports of the practice in African, European, Middle Eastern, and Asian nations (Chantler et al., 2009; Samad, 2010).

The United Nations (Hampton, 2010) reported that more than 64 million women between 20 and 24 years of age were married before they were 18 years old, which is often a sign of traditional arranged marriage. This number includes 43 percent of Afghan women, 51 percent of Nepalese women, 44.5 percent of Asian Indian women, and more than 70 percent of the women in Mali, Chad, and Niger (Hampton, 2010). Medical studies have shown that young women and girls in forced marriage situations are at higher risk for malnutrition, physical abuse, and HIV infection, and they are more likely to have miscarriages, premature births, and infants with high mortality rates (Hampton, 2010). Reproductive justice cannot be achieved when women and their infants suffer ill health, risk early death, and have low well-being.

Arranged marriages are particularly difficult for Westerners to understand because they confront the assumption of individualism. In the West, falling in love and selecting a mate is considered a hallmark of normal development for late adolescents and young adults (Medora, Larson, Hortacsu, & Dave, 2002), and love is the primary cultural requisite for marriage (Simpson, Campbell, & Berscheid, 1986). Nonetheless, the issue is not a simple one, and members of individualist cultures ought to evaluate this tradition with caution and consider the context. For example, one study of marital satisfaction (Madathil & Benshoff, 2008) showed that Asian Indians in arranged marriages who lived in the United States were happier than both Indians in arranged marriages in India and Americans in marriages of choice in the United States (Madathil & Benshoff, 2008). Of course, this is only one measure in a specific comparison and does not address the broader issues of women and girls being forced into marriages without their consent.

CONCLUSION

In this review of the legal rights of lesbians, as well as this brief exploration of the experiences of women in arranged heterosexual marriages, we have attempted to provide information to highlight the experiences of women who are denied the right to choose their spouse or, at least, face great personal risk and social stigmatization in order to do so. Readers may notice that much of the discussion about lesbians is focused upon their legal right to marry. This issue is of particular concern in any consideration of the broader concept of reproductive justice for the ironic reason that, without marriage, there can be no legal dissolution of a relationship, and, without a legal dissolution, any children of that union are left vulnerable. In their analysis of California Supreme Court decisions regarding the children of lesbian couples who split up, Hare and Skinner (2008, p. 367) deftly noted that “in the absence of marriage and civil unions, families do not have the established dissolution means to ensure that the child’s network of care is protected.” In other words, when a nonbiological parent is not given a legal parental status (or when second parent adoption is not legal, and, thus, only one woman is granted legal parental status), “the child’s connection to the nonlegal parent is insecure” (Hare & Skinner, 2008, p. 367). Hare and Skinner’s (2008) article is a must-read for anyone seriously considering the legal challenges of lesbian parenthood. These scholars advanced the concept of moral parenthood wherein children are considered persons with rights rather than as property. Moral parenthood, then, dictates that we begin legislating policy that is designed to protect the interests of the children of any union rather than becoming preoccupied with the nature of the union itself.

The notion of children’s rights is also important to protect children from being sold to traffickers (see chapter 5, “Reproductive Injustice”) by parents in poverty and to protect girls from being forced into early, arranged marriages to which they object. It is not uncommon, in some parts of the world, for girls to be given to men much older than they are, sometimes to men who already have other wives. This creates a power imbalance in the relationship (see chapter 3, “Women’s Power in Relationships”) that sets the stage for the abuse and neglect of women and their children. Thus, reproductive justice can seem like an unattainable ideal for the women discussed in this chapter who are not able to choose their own partners and decide whether and when to give birth to, or adopt, children.

REFERENCES

Arita, K. (2006). Lesbian mothers in Japan: An insider’s report. Journal of Lesbian Studies, 10, 105–112.

Batabyal, A. A. (2001). On the likelihood of finding the right partner in an arranged marriage. Journal of Socio-Economics, 30, 273–280.

Bhikkhu, M. (2005, July 13). Religion and same-sex marriage. The Buddhist Channel: Bringing Buddha dharma home—Issues. The Bangkok Post. Retrieved from http://www.buddhistchannel.tv/index.php?id=70,1429,0,0,1,0.

Bhopal, K. (1999). South Asian women and arranged marriages in east London. In R. Barot, H. Bradley, & S. Fenton (Eds.), Ethnicity, gender, and social change (pp. 117–134). New York: St. Martin’s Press.

Chantler, K., Gangoli, G., & Hester, M. (2009). Forced marriage in the UK: Religious, cultural, economic, or state violence? Critical Social Policy, 29, 587–612.

Chen, Y. & Chen, Y. (2006). Lesbians in China’s mainland: A brief introduction. Journal of Lesbian Studies, 10, 113–125.

Constitution of the Republic of South Africa. (1996). Retrieved from http://www.info.gov.za/documents/constitution/1996/96cons2.htm.

Corrales, J., & Pecheny, M. (2010). Six reasons why Argentina legalized gay marriage first. Retrieved from http://www.americasquarterly.org/node/1753.

Currah, P., Juang, M. R., & Minter, P. S. (2006). Transgender rights. Minneapolis, MN: University of Minnesota Press.

Desai, S. R., McCormick, N. B., & Gaeddert, W. P. (1989). Malay and American undergraduates beliefs about love. Journal of Psychology and Human Sexuality, 2, 93–116.

Gautam, S. (2002). Coming next: Monsoon divorce. New Statesman, 131(4574), 32–33.

Gettleman, J. (2011, January 11). Ugandan who spoke up for gays is beaten to death. New York Times. Retrieved from http://www.nytimes.com/2011/01/28/world/africa/28uganda.html.

Ghimire, D. J., Axinn, W. G., Yabiku, S. T., & Thornton, A. (2006). Social change, premarital nonfamily experience, and spouse choice in an arranged marriage society. American Journal of Sociology, 111, 1181–1218.

Hampton, T. (2010). Child marriage threatens girls’ health. Journal of the American Medical Association, 304, 509–510.

Hare, J., & Skinner, D. (2008). “Whose child is this?” Determining legal status for lesbian parents who used assisted reproductive technologies. Family Relations, 57, 365–375.

Harvey, P. (2000). An introduction to Buddhist ethics. New York: Cambridge University Press.

Horie, Y. (2006). Possibilities and limitations of “lesbian continuum”: The case of a Protestant church in Japan. Journal of Lesbian Studies, 10, 145–159.

Human Rights Campaign. (2010). What the Defense of Marriage Act does. Retrieved from http://www.hrc.org/issues/5443.htm.

International Lesbian, Gay, Bisexual, Trans, and Intersex Association (ILGA). (2010). Retrieved from http://www.ilga-europe.org.

Japanese Society of Psychiatry and Neurology. (2006). Guidelines for diagnosis and treatment of gender identity disorder (3rd ed.). Tokyo: Author.

Joe-Lee, Y. (2003). Yusungjoouiran Mooutinga? [What is feminism?]. Ilda (Feminism Online Journal). Retrieved from http://www.ildaro.com/Scripts/news/index.php?menu=ART&sub=View&idx00004&art_menu=7&art_sub=10.

Judgments of the Supreme Court of Canada. (2010). M. v. H. [1999] 2 S. C. R. 3. Retrieved from http://scc.lexum.umontreal.ca/en/1999/1999scr2–3/1999scr2–3.html.

Kam, L. (2006). Noras on the road: Family and marriage of lesbian women in Shanghai. Journal of Lesbian Studies, 10, 87–103.

Kane, M. D. (2010). You’ve won, now what? The influence of legal change on gay and lesbian mobilization, 1974–1999. Sociological Quarterly, 51, 255–277.

Kasuya, N. (2003). Lesbian mother. Josei-gaku Nenpo [Women’s Studies Report], 24, 132–143.

Kazama, T. (1996). Undou to Chousa no Aida [Between activism and research]. In K. Satou (Ed.), Toshi no Dokkairyoku [Reading ability in cities] (pp. 65–102). Tokyo: Keisou Shobo.

Kazama, T. (2002). Douseiaisha wo Mosshou suru Bouryoku [Violence that erases gays]. In H. Yoshii & T. Yamada (Eds.), Jissen no Fiiludo Waaku [Field work practices] (pp. 97–120). Tokyo: Serika Shobo.

Khor, D., & Kamano, S. (2006). “Lesbians” in east Asia: Diversity, identities, and resistance. New York: Harrington Park Press.

Kirikiri. (1999). Hankook Lesbian Inkwonoondongui yucksa [History of the lesbian rights movement in South Korea]. Ttodarum Sesang [Another world]. Seoul: Trodarun Sesang.

Kirikiri. (2005). Hankook Lesbian Inkwonoondongui Sipnyunsa [Ten year history of lesbians’ rights movement in South Korea]. Woorisidaeui Sosoofa Undong [Minority’s movement in this/our age]. Seoul: Ihaksa.

Lambda Legal. (2010). Retrieved from http://www.lambdalegal.org.

Madathil, J., & Benshoff, J. M. (2008). Importance of marital characteristics and marital satisfaction: A comparison of Asian Indians in arranged marriages and Americans in marriage of choice. Family Journal, 16, 222–230.

Medora, N. P., Larson, J. H., Hortacsu, N., & Dave, P. (2002). Perceived attitudes towards romanticism: A cross cultural study of American, Asian Indian, and Turkish young adults. Journal of Comparative Family Studies, 33, 183–190.

Naha Family Court. (2004). After the first time I allowed to change the gender of the family registration law enforcement, fire Naha (translated from Japanese). http://www.47news.jp/CN/200407/CN2004072901000849.html.

Narrain, A., & Bhan, G. (Eds.). (2005). Because I have a voice: Queer politics in India. New Delhi, India: Yoda Press.

OCCUR. (2000). http://www.occur.or.jp/info.html.

O’Flaherty, M., & Fisher, J. (2008). Sexual orientation, gender identity and international human rights law: Contextualising the Yogyakarta Principles. Human Rights Law Review, 8, 207–248.

Park-Kim, S., Lee-Kim, S., & Kwon-Lee, E. (2006). The lesbian rights movement and feminism in South Korea. Journal of Lesbian Studies, 10, 161–190.

Phahlane, C. (2003, September 10). Transgender group calls for more time to consider “inhumane” bill on sex status. Cape Times. Retrieved from http://dictionary.sensagent.com/legal+aspects+of+transsexualism/en-en/#cite_note-4.

Recognition of transgender rights: Compassion and logic. (2006, July 5). Korean Herald. from http://www.koreanherald.com/common/List.jsp?ListId=020101000000.

Saddhatissa, H. (1987). Buddhist ethics: The path to nirvana. Boston: Wisdom Publications.

Samad, Y. (2010). Forced marriage among men: An unrecognized problem. Critical Social Policy, 30, 189–207.

Shakuntala. (1977). The world of homosexuals. New Delhi, India: Vikas.

Simpson, J., Campbell, B., & Berscheid, E. (1986). The association between romantic love and marriage: Kephart (1967) twice revisited. Personality and Social Psychology Bulletin, 12, 363–372.

Skolnick, A. S. (1987). The intimate environment: Exploring marriage and the family. Boston: Little, Brown.

South African Society of Psychiatrists. (2005, December 1). Press statement on homosexuality. Retrieved from http://www.sasop.co.za/C_ftpsyc_Positionstat5.asp.

Stopes-Roe, M., & Cochrane, R. (1990). Citizens of this country: The Asian British. Clevedon, UK: Multilingual Matters.

Sugiura, I. (2006). Lesbian discourses in mainstream magazines of post-war Japan: Is Onabe distinct from Rezubian? Journal of Lesbian Studies, 10, 127–144.

Taylor, C. (2010). What happened in Iowa. Retrieved from http://www.lambdalegal.org/publications/factsheets/fs_what-happened-in-iowa.html.

Thailand Law Forum. (2010). Transsexuals and Thai law. Retrieved from http://www.thailawforum.com/Transsexuals-and-Thai-Law.html.

Vanita, R. (2006). Love’s rite: Same-sex marriage in India and the West. New Delhi, India: Penguin Books.

Vanita, R., & Kidwai, S. (2001). Same-sex love In India: Readings from literature and history. London: Palgrave.

Wafer, J. (1997). Muhammed and male homosexuality. In S. O. Murray & W. Roscoe (Eds.), Islamic homosexualities: Culture, history, and literature (pp. 88–90). New York: New York University Press.

Walter, B., Benner, A., & Coleman, E. (2009). Gay and bisexual identity development among female-to-male transsexuals in North America: Emergence of a transgender sexuality. Archives of Sexual Behavior, 38, 688–701.




End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   


OPS/styles/page-template.xpgt
 

   

     
	 
    

     
	 
    

     
	 
	 
    

     
	 
    

     
	 
	 
    

     
         
             
             
             
             
             
        
    

  

   
     
  







OPS/images/9780313393402.jpg
A Global Céhcérn







OPS/images/A3351C-01.jpg
&) PRAEGER

uc

AT OF AR







OPS/images/infin.jpg





