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In 2001, the Australian National University, with funding from the Ford Foundation, embarked on an exploratory project to investigate the social dimensions of a variety of sexual behaviours known to be found in one or more of the countries of Southeast Asia.  These behaviours include use of herbal and medicinal preparations to influence sexual relations, genital cutting (circumcision) of males and females, penis modifications (implants, adornments, and injections), and the use of various sexual stimulants and astringents (eg. Tongkat putih in Indonesia).  Analysis of the social context and cultural content of these behaviours has been guided by questions about current and potential gender relationships in each society and their impact on reproductive health.  

The behaviours addressed here are of very different levels of social acceptability, frequency, and medical consequences.  Male circumcision is virtually universal in Indonesia and the Philippines, but varies according to age of boy, style and riskiness of procedure. Penis implants appear to be minority behaviours, concentrated among lower classes, and sometimes among criminal groups of men, and seldom involving formal medical intervention or assistance.  Use of herbal preparations for sexual enhancement is widespread, but of unknown efficacy and safety.  Practices related to ‘dry’ sex are common in Indonesia, Thailand and Cambodia, though of uncertain motivation and impact.  All of these behaviours are related to traditional practices going back centuries but in their modern manifestations they involve changes in the technologies used and the motivations underlying the actions. From early 2002 local teams of researchers in four countries have been involved in the collection of information on the types of behaviour that may be found in their countries, and the motivations cited by men and women for pursuing such behaviour. 

First, they consider the importance of the practices as components of socially and culturally defined gender roles.  To what degree do the behaviours reveal unhealthy or inequitable sexual relationships between women and men?  Are there grounds for social actions to modify the practices through information or regulation?  

Second, they consider the clinical importance of the behaviours, and determine the degree to which there are risks of physical harm to the people carrying out the behaviour or their sexual partners. Does their behaviour cause direct harm in the form of infections, irritation or dysfunction?  Is there increased risk of spread of infectious diseases such as HIV?  

Third, they consider the impact of these behaviours on sexual pleasure of partners in sexual relations.  Where the behaviour is motivated by a desire to increase personal pleasure, or to give pleasure to others, is it successful

The major aim of this project is the accumulation and interpretation of information, but the defining dimension of success will be the establishment of a new framework of thinking and debate on issues of gender and reproductive health in Southeast Asia. On the basis of the various country reports it will be possible to design research projects combining quantitative and qualitative focussing on behaviours with serious clinical or social consequences. 

