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    Author’s Note
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This book is written as a source of information on sex, sexual health, and sexuality. It is based on the research, experience, and observations of the author, who is not a medical doctor. While all efforts have been made to ensure the accuracy of the information contained in this book as of the date published, by no means should it be considered a substitute for the advice of a qualified medical professional, who should always be consulted for any specific conditions or problems you may have related to sex and sexuality. In addition, the author and the publisher expressly disclaim responsibility for any adverse effects arising from the use or application of the information contained in this book.




Prologue

[image: image] Clitical Thinking [image: image]

I CAN’T REMEMBER THE EXACT MOMENT “sex” became a dirty word to me. It certainly didn’t start out that way. One of my earliest memories is staring in fascination at my mom’s very large belly when she was pregnant with my brother. Supposedly, she had a freaking human growing inside there. And like most kids, I was curious about bodies, especially naked ones. I wanted to know what was underneath people’s clothes, and why boys and girls had different stuff down there.

On rainy school nights in Portland, Oregon, my dad would take me to the public library downtown. The library felt huge and enchanting, full of secrets waiting to be set free. During one memorable visit, as I was strolling through the maze of towering bookshelves, I stumbled on a small shelf of human anatomy books. I picked out the one with a naked person on the front (of course) and hid it behind the pages of a children’s book so that I could sneak a read. I was about eight at the time, and while I clearly had an inkling that I was doing something forbidden, I didn’t feel much shame about it.

From then on, the anatomy section became a regular pit stop at the library. Through books with blunt descriptions and colorful diagrams, I learned that females can produce milk because of their mammary glands and that penises contain a spongy tissue that fills with blood. This is also how I learned where babies come from. I learned that human females have eggs while males have sperm, and sex is how you put those two together to make a baby. I was riveted by human sexuality from the start.

By age ten, I had declared that I wanted to be a doctor when I grew up. My family was very supportive of my interest in the human body, and they offered me books and computer games to learn about biology. My room was cluttered with diagrams of the human cell and plastic models of body parts. I was as curious as I was precocious.

But as my body awkwardly hurled toward pubescence, things started to change.

EVERY MORNING IN JUNIOR HIGH, I would slip my sterling silver ring onto my pointer finger. It was etched with flowers and a purple shield marked “C.T.R.”—a reminder to Choose the Right. I had received the ring after being baptized into the Mormon church a few years earlier. I took pride in wearing it and didn’t think much about it. Until I realized its significance.

One weeknight during youth group in my early teens, me and the other girls my age from church sat cross-legged on the floor of the church’s gym. Sister Thompson, our group leader, placed a tray of cookies in the center of the circle and opened up the first conversation I had ever had out loud about sexuality. She told us that as we grew from girls into women, boys would soon find our bodies tempting. Heck, we might even be tempted ourselves. As she spoke, she passed a plastic baggie of abstinence rings around the circle. When she noticed I was already wearing one, she stopped and praised me. I felt my cheeks flush, and the ring suddenly felt hot around my fingers . . . the very fingers I had used to masturbate that morning. While it hadn’t even occurred to me to have actual sex until that very conversation, I sure had been having some sexy thoughts. A lot of them. Mostly about cute boys at school.

Now, to be fair, I’d tried to push these thoughts down.

All the way down.

Further.

Resist the thoughts!

KEEP PUSHING!!!!

The trouble was, the more I tried not to think about it, the more I thought about it. Not only did I start having more sexual thoughts after that lesson on abstinence, but they were surfacing in ever more creative and spectacular detail. Great.

In ninth grade, similar messages were repeated in PE health class, just with some sexier packaging. During our week-long unit on sex, our teacher warned us that teenage boys have a hard time controlling their sexual urges. Girls, he said, gotta keep boys in line. If a boy is getting handsy—and they will get handsy—it’s a girl’s job to tell him “no.” In order to prevent disease, heartbreak, “loose vaginas,” pregnancy, and a whole grab bag of consequences, sex had to be avoided. The only other thing I remember from that class was a horrific birthing video that featured a woman screaming her lungs out for ninety minutes. I still see that video in my nightmares.

[image: image]

Notably, the class did very little to address the actual issues I was dealing with at that point in my life. I was questioning my sexuality, wondering if my occasional attraction to girls meant I was a little gay or perhaps a little broken. I was having some very sexual feelings for my first boyfriend, and we were finding it nearly impossible to keep our hands off each other. I was struggling with self-hatred about my body and all the weird things it had started doing. I was also increasingly fed up with the idiocy at school: how girls who wore a lot of makeup were branded “sluts”; how boys in gym class were infected with paranoia about being gay (“no homo, bro”); how men in public had taken to hollering sexual profanities at me while I was simply walking down the street; how a boy in theater class had taken to touching me without my permission.

It was difficult to make sense of this world I found myself in as a teenager. It felt like I was being crushed by the weight of my own sexuality. The thought of talking to my parents about it filled me with shame. Faith leaders, who once offered answers, now rejected my questions. Teachers, who once guided me, now turned a blind eye to bullying and bad behavior. My body, a place I used to feel at home in, now felt like it belonged to everyone but me.

One frustrated night, I flipped on my webcam to vent about it all on a budding video website called YouTube. YouTube was one of the first places where I was free to say what I wanted, to ask questions openly, and to be who I wanted to be. It offered me a space to discuss issues in sexuality when nobody else was. And although it was much more public than church or school, it somehow felt safer.

AFTER I FINISHED MY DEGREE IN legal studies and education at UC Berkeley, I went on to research and create over three hundred videos dispensing health and wellness information about sexuality to young adults. In an epic plot twist, it turns out a lot of other people were seeking the same information that I was. Which is what brought me here, to you. And to this book. And to the adventure we’re about to go on.

So, hi! I’m Laci. Pleased to meet you, fellow human.

Perhaps you, too, have had moments of strain surrounding your sexuality. Perhaps you’ve also encountered a tidal wave of misinformation, confusion, shame, fear, guilt, self-doubt, or self-hatred. For too many of us, these negative feelings color our world of sexuality.

But I promise you: there is another way of doing things.

sex: positive

TOWARD THE END OF COLLEGE, I finally managed to reclaim the curiosity about sexuality that had come naturally to me as a kid. This was in part because I started thinking about my experiences and beliefs more critically. Over time, I wound up incorporating a more sex-positive philosophy into my life. This philosophy acts as the undercurrent of all my work in sex education.

Sex positivity can be thought of as a tool to help people develop a healthier relationship with their sexuality and to create a healthier sexual culture in general. At its core, sex positivity presents a loose set of guiding principles based on the assumption that sexuality is a normal part of life. It asserts that sexuality is diverse, expansive, and worth celebrating. I’d loosely chalk being sex positive up to: “Who cares? Just don’t be a jerk.” (I know—pretty wild stuff.)

As I put myself in a more sex-positive mindset, it helped me unlearn some of my shame and better understand my sexuality. I am a healthier, happier person for it. And I think the world could be, too!

Here’s the definition of sex positivity put forth by sexologist Carol Queen in her book Real Live Nude Girl: Chronicles of Sex-Positive Culture:



Sex-positive, a term that’s coming into cultural awareness, isn’t a dippy love-child celebration of orgone—it’s a simple yet radical affirmation that we each grow our own passions on a different medium, that instead of having two or three or even half a dozen sexual orientations, we should be thinking in terms of millions. “Sex-positive” respects each of our unique sexual profiles, even as we acknowledge that some of us have been damaged by a culture that tries to eradicate sexual difference and possibility. Even so, we grow like weeds.

Here’s a little more about what sex positivity means to me personally:



[image: image]    Do No Harm.

Consent and safety are the central tenets of ethical sexuality. All the people involved in a sexual situation must consent to it. There is simply no room, and no tolerance, for sexual behavior that is forceful or coercive. Sexuality must also be approached safely. Efforts to make it easier to stay safe during sex are great for society—they promote public health and safety.



[image: image]    Sexuality Is a Normal Part of Life.

For the vast majority of us, sexuality is part of who we are. It is part of how we relate and connect with each other, and it is how our species reproduces to survive. Sexuality is a part of life. No need for hysterics or fearmongering.



[image: image]    Your Body Belongs to You.

You are the owner, sole proprietor, boss lady/man/person of your bits. As adults, we have the right to make decisions about our bodies and must respect other peoples’ right to make decisions about theirs.



[image: image]    Withhold Judgment.

We should try to be aware of our own judgy impulses and do our best to correct them in order to become more loving, accepting, and nonjudgmental about ethical sexuality. You have a right to your own sexuality, no matter your sexual orientation, gender, body type or ability, race, religion, age, and so on. All are welcome here.



[image: image]    It’s Okay to Say No.

There is no “should.” No is a powerful word, and you are always allowed to use it.



[image: image]    Pleasure Is Part of Sexual Health.

Experiencing sexual pleasure and intimacy with our partners is part of having a healthy and fulfilling sex life. It brings connection and vitality to our sexual relationships. Pleasure is not a dirty or shameful experience. Our understanding of sex should not be limited to reproduction alone.



[image: image]    Learning Is Lifelong.

Curiosity is worth celebrating. Wherever possible, we should seek a nuanced understanding of issues in sexuality that are informed by the scientific method, a diversity of experiences and cultures, and open minds.



[image: image]    Think Critically.

Ask questions. When you think you’re done digging, dig deeper.



[image: image]    Fight for Sexual Equality.

Humans have been subjected to myriad sexual injustices throughout history because of their gender, sexual orientation, race, age, and ability, among others. The fight for a sexually healthy society goes hand in hand with the fight for broader social equality.



[image: image]    Set Information Free.

Everyone has a right to information about their body and to the resources they need to stay safe and healthy. This information should never be censored, hidden, or distorted. Knowledge is essential to freedom.

SO, WHAT ISN’T SEX POSITIVITY? SEX positivity isn’t “pro sex.” It’s not a belief that everybody should have sex, that more sex is better, or that some types of sex are “enlightened.” These attitudes are at odds with sex positivity because they still tell people what to do and who to be.

Sex positivity can be juxtaposed against what is sometimes called sex negativity. Sex negativity is a disposition toward sexuality that regards it as a dirty, dangerous, harmful, or shameful impulse that needs to be repressed. Information about sexuality is censored, hidden, or distorted in sex-negative cultures. Misinformation is common. Natural sexual feelings are met with shame and fear. It is no coincidence that sexuality is then expressed in unhealthy ways: violation and exploitation lurk under the surface, and with no logical ethical compass, people tend to turn a blind eye to such injustices. Our sexual culture in the United States has both positive and negative dispositions toward sexuality, with wide variations depending on our geographic location, the values of the community, or the particular school, church, government, or institutions we are a part of.

The power of sex positivity is in its ability to guide us toward a healthier relationship with sexuality and a sexually healthier culture in general. It challenges us to reflect more deeply, to react thoughtfully, to love ourselves and others a little bit more, and to challenge the elements of our sexual culture that are harmful or unjust. Which is why, within these pages, you’ll find a whole lot of sex positivity! Sex Plus, the title of my YouTube series and this book, is a decided nod toward a sex-positivity philosophy. It’s also a nod toward the fact that sexuality intersects with many other aspects of our lives, like body image, gender, and relationships.

how to use this book

I WROTE THIS GUIDE WITH MY younger self in mind. What information did I need that I didn’t have back then? What problems was I dealing with that I could have used a wee bit more guidance on? And what are the coolest, most helpful things I’ve learned about sexuality along the way? I also wrote this with you in mind. Those of you who have emailed me or left me comments on YouTube and tweets on Twitter—I think about the stories you’ve told me, and how our stories are connected.

As you read on, you’ll find a ton of sex info narrated by moi, which has been fact-checked and reviewed by experts. I’ve included bits and pieces of cool sexuality research, as well as some broader commentary about our sexual culture. My hope is you will discover passages that are practical and useful, and that help you put some pieces together. Since you may encounter topics in this book in a different order IRL than they’re presented here, you’re invited to skip around. However, reading it cover to cover will provide ~maximum impact~. Even if a passage doesn’t pertain to you, it may pertain to a partner or a friend at some point! Should you come across information that doesn’t feel useful to you or doesn’t speak to your experience, feel free to leave it behind. I’ve often struggled to figure out how to speak to as many experiences as possible, given that sexuality is simultaneously vast and personal. The reality is: ya just can’t. So, where I was able to, I’ve brought in loved ones and friends to share their perspectives. I hope you’ll enjoy reading their advice and stories as much as I did.

Lastly, you’ll find that this book is a little vulva-centric and that I tend to center female experiences. This is because female sexuality has historically been left out of conversations and research about sex, and female bodies are the site of so much confusion and fear. Plus, hi, vulva owner here! But that’s not to say this book is only for vulva owners or women—there’s lots of stuff for everyone. Not only that, but anybody who dates or loves women (sexually or platonically) will benefit tremendously from knowing this stuff.

I also write from the perspective of someone who was raised devoutly religious. I was heavily influenced by Mormonism growing up and, to a slightly lesser extent, by my family’s roots in the Middle East. I move through the world as white, bisexual, and cisgender. While I don’t feel any single identity defines me, together they influence my experiences and perspectives in sexuality. If you are just beginning your journey exploring your sexuality, reflect on where you’re coming from, and make sure to explore the perspectives of others who may differ from you (whether within this book or beyond)! There are so many more stories than I could hope to capture within these pages.

A few other notes before you dive in:


	You can find my suggested resources at the back of the book, and at lacigreen.tv. I will keep an updated list on my website with more information, books, websites, videos, and perspectives to consider!

	You will find the sources for each section in the bibliography in the back.

	Most of the research discussed in this book was conducted on straight folks, because most of the research about sex is conducted on straight folks. I just want to point out that this doesn’t necessarily represent the whole spectrum of sexual experiences. I tried to include relevant studies on smaller populations wherever possible!

	This book was fact-checked and reviewed by two doctors and a leading expert on human sexuality.

	I have aimed to use the most inclusive and scientifically accurate language to describe concepts without being vague or confusing. Should any of the language in this book not resonate with your experience, please know this is not meant to confuse or invalidate anyone, and whatever language feels best to you is 100% valid.

	This book has content warnings before sections that may be sensitive to some readers, marked with a [image: image].



Ready? Let’s get this party started.




One

[image: image] Your Genitals [image: image]

IN MY EXPERIENCE, ONE OF THE MOST HELPFUL foundations for sex positivity is to understand a bit about how our bodies work. I mean, what the heck is going on down there, anyway? Although we live our lives in these bodies, for many of us, they are kind of a mystery. And that, combined with taboos about sex—well, it’s no wonder that there’s so much misinformation about genitals.

To kick things off right, first we gotta get a little scientific. We’ll start with an overview of all the anatomical bits and pieces that you’ll definitely want to know about. Along the way, we’ll bust several common myths and misconceptions about vulvas, penises, and lots of bits in between.







IN THIS CHAPTER WE’LL COVER


[image: image]


The vulva (and other bits)

The penis (and other bits)

Sex, beyond male and female






the vulva (and other bits)

AROUND AGE NINETEEN, IT OCCURRED TO me that I’d never actually seen my own vulva. I had certainly seen vulvas in porn. I had observed their hairlessness, their lack of moles and squish and folds that I knew mine had. One night, I Googled a diagram of the vulva on my laptop and grabbed a mirror to follow along. Using the mirror, I explored the folds of my labia, the wispy hairs on the outer lips, the smooth but uneven edges of the inner ones. At the top of the inner lips, I spotted my clitoris. It was small and hidden away, tucked back in a little hood. It felt disrespectful that I was only then seeing what it looked like, after all we’d been through together.

Though I was nearly twenty years old, I had never seen the clitoris on an anatomical diagram, never heard about it in health class or from a teacher. The clitoris was never mentioned in the erotica I read on the internet in secret at night. I had never seen or heard the clitoris mentioned in porn. The word “clitoris” had never been uttered by either of the two partners I’d had by that point, and for all our nonstop joking about sex, I’d never heard any of my friends reference it either. At first I was amused at this little secret. Then . . . I was troubled. For half of the entire planet, this little nub is where sexual pleasure begins. And yet, it has so often been ignored.

[image: image]

For all these reasons and more, the first stop on our adventure is the clitoris. The clitoris is the pleasure center of the vulva. It is responsible for the vast majority of female orgasms. You can find it at the top of the labia minora (inner lips), above the entrance to the vagina.

Everybody’s clitoris is a little different in terms of shape, size, color, and sensitivity. It is relatively small and can usually be found hiding out behind a protective hood (a.k.a. the clitoral hood). What we can see on the outside—the head of the clitoris—is just the tip of the iceberg. There’s an entire clitoral organ inside that extends back into the body. It looks something like this.

[image: image]

The clitoris is the only organ in the human body that exists solely for pleasure. The only one! Wild, right? But it’s obviously not the only body part that can play a role in pleasure—not by a long shot.

The vulva refers to all the parts on the outside of female genitals. The vagina, on the other hand, refers to a specific organ on the inside of the body. The vagina is the oh-so-magical pleasure pocket and birth canal. Strangely, the vulva is incorrectly called the vagina all the time. I’ve seen the vulva wrongly called a vagina in art, in politics, even in classrooms. It’s madness, I tell you! So, yell it from the mountaintops: it’s a vulva, not a vagina! And no two are exactly the same.

Here are some highlights of the vulva’s lovely parts. This symbol [image: image] means that the part produces pleasure for most people.

[image: image]

[image: image] The Mons

The mons pubis—or just the “mons” if we’re being casual—is the soft, fleshy triangle that is often covered by pubic hair. It’s soft and squishy because there’s a layer of fat there. The fat on the mons pubis provides a cushion when you’re having sex; that way you’re not grinding your bones together. The mons divides into the labia majora at the pudendal cleft (the vertical divide that begins near the clitoris).

Pubic Hair

Pubic hair grows on the mons and down along the labia majora, the inner thighs, around the anus, and up the pelvis, sometimes connecting to the hair by the belly button (a.k.a. the happy trail!). Pubic hair comes in lots of textures, thicknesses, and colors. It may differ from the hair on your head.

[image: image] The Labia

The labia are the lips of the vulva. There are two sets: the inner lips (labia minora) and the outer lips (labia majora). The inner lips contain oil glands. The outer lips contain fatty tissue and grow hair. Their inner surface is smooth and hairless, and has oil glands. There are relatively few pleasurable nerve endings in the labia, but the labia majora do fill with blood during sexual arousal. #LabiaBoner










MYTH BUSTED:

Nope, sex doesn’t change your labia!



When I was younger, I worried a lot about what my vulva looked like. Boys at school joked about girls with dreaded “roast beef curtains” and how their vaginas were “gross.” Supposedly, having longer labia meant a girl was a slut who had a lot of sex. Which, of course, is pure bollocks. If sex made the labia longer, grannies would be rolling theirs up every morning before putting on their undies.

The truth is that labia lips come in a million different shapes and sizes. The inner or outer labia is typically anywhere from less than a centimeter to twelve centimeters long. The outer labia may be longer than the inner labia, or the inner may be longer than the outer. One side may be longer than the other. The inner and outer labia may be the same color, or they may be different colors. Normal, normal, normal! So why do so many of us feel like we aren’t?

Obviously, peer shaming plays a role. But I also blame mainstream porn for planting a lot of the needless insecurities and concerns I’ve had about how my vulva looks. Millennials are the first generation to grow up under the influence of internet porn and, as a result, from a relatively young age we’ve been fed a pretty steady stream of imagery conveying what’s attractive and acceptable. In mainstream porn, female performers’ genitals typically look pretty much the same: very short labia that are completely hairless. In some places, this standard is even legally enforced. In Australia, labia in porn magazines (and any media) are required to be “discreet,” with only a single crease. Basically: no inner labia are allowed. As of this writing, Australian magazines are required to airbrush female genitals, lest they be hit with a higher obscenity rating, which affects their distribution and sales. Unsurprisingly, cosmetic surgeries are on the rise, with more than 1,200 women getting a labiaplasty per year in Australia alone.

Growing up in a world that tells us our bodies are obscene and offensive, it’s no wonder that so many of us have a tenuous relationship with our bits. [image: image]










[image: image] The Clitoris

My bae. At the top of the inner labia, the lips conjoin to form the clitoral hood. The clitoral hood protects the glans (head) of the clitoris when you’re not having sex.

Under the clitoral hood is the tip of the clitoris (glans) and part of the shaft. Clitorises vary in size and are densely packed with nerve endings—around 8,000! That’s about twice the number of nerve endings on the head of the penis. When the clitoris becomes erect with blood during arousal, it may poke out of the clitoral hood and becomes even more sensitive. For many women, the clitoris is central to orgasm.

Vaginal Corona (a.k.a. the Hymen)

The vaginal corona is a thin membrane at the opening of the vagina. You can think of it like a cuticle, but for the vagina. It’s a fairly insignificant remnant from when the vagina was being formed in the womb. The vaginal corona does not pop or break, it shouldn’t bleed, and it does not usually cover the vagina. Like all body stuff, it can come in lots of different shapes and sizes! The majority of women (approximately 97%) have hymens that are open in the middle. They may have a ring that wraps all the way around the vaginal opening, a small crescent moon band along one side, or any other number of appearances. Rarely, women may have a “septum” or band of tissue that crosses through the opening.

[image: image]












MYTH BUSTED:

You can’t “pop your cherry.”



When I was growing up, I somehow caught word about the mysterious hymen. Friends whispered tales about how the hymen covered the vagina, hinting at the horror that lay ahead when a girl lost her virginity. Naturally, I anticipated that my first time would be a gory mess. Imagine my shock when my first time came and . . . it wasn’t. To this day, this myth about the hymen is taught in classrooms across the USA.

Let’s set the record straight: the vaginal corona (a.k.a. the hymen) does not typically completely cover the vagina. It is not popped or broken when you put something up there—whether that be tampons, fingers, dildos, or penises. However, if the hymen is stretched too quickly, play is too rough, or there is not enough lubricant, the membrane can get a little tear in it that hurts, and can bleed if it’s severe. It is important to be gentle and careful during sexual play, and not to rush penetration. We’ll talk a whole lot more about this later in this book! It’s also worth noting that less than 1% of women have a hymen that completely covers the vaginal opening, or an imperforate hymen. This is a medical condition that causes menstrual blood to back up and fill the vagina (or even the uterus) and usually requires surgery. For everyone else, the hymen is simply a small, stretchy membrane that sits at the entrance to the vagina. While the hymen is thought to indicate virginity, the truth is that the hymen is pretty insignificant medically—its shape varies greatly by person, and it cannot reliably indicate whether someone has had sex or not. [image: image]









Urinary Meatus

The urinary meatus is a fancy name for the opening to your pee hole. It is the teensy hole that sits above the entrance to the vagina and about an inch below the clitoris. It can have a number of appearances, from a small but visible hole to a tiny slit with raised borders.

The Vulvar Vestibule

“Vestibule” is a grand term for an entrance. When you part the labia minora, you are looking at the vulvar vestibule. The urinary meatus, the vaginal opening, and the Skene’s and Bartholin’s ducts all encompass the vestibule. It’s basically all the pinkish slippery parts right outside of the vagina.

[image: image] Perineum

The small, sensitive patch of skin between the vagina and the anus.

[image: image] Anus

The anus is the small patch of skin that is the entrance to the rectum (inside your butt). The skin is densely packed with nerve endings and can be a very pleasurable area.

[image: image]

[image: image] The Vagina

The infamous vagina is a canal made up of folds of soft mucous membrane and muscle. It is 4 to 7 inches long on average and lengthens when you are turned on. That’s right—vaginas get erections where the vaginal tissues engorge with blood. It’s also tilted; it sits at about a 45-degree angle up toward your belly if you’re lying down. At rest, the vagina has approximately the shape of the letter “W,” but vaginas conform to the shape of whatever is inside of it, like a freakin’ shape-shifter.

While the vagina is considered to be the pleasure organ for females, in reality, for most women that organ is the clitoris. Meanwhile, the vagina remains significant for reproduction: it is the canal that sperm must swim through to fertilize the egg, and it’s the birth canal that babies are delivered through.

[image: image] The “G-spot”

[image: image]

The g-spot is less of a ~spot~ and more of an ~area~ on the front wall of the vagina—about two inches inside. Stimulation of this area is highly pleasurable for some people, because it is essentially a massage for the back of the clitoris; it’s the area where the front vaginal wall, the wishbone-like legs of the clitoris, and the urethra intersect in a bundle of nerves, vessels, and glands. Massaging this area also stimulates the urethral sponge, which is tissue that surrounds the pee tube and fills with blood when you’re aroused. The urethral sponge includes a network of small paraurethral glands (which literally means “around-urethra glands”). These glands produce fluid that drains out of the urethra or the Skene’s ducts. The largest of these paraurethral glands are called the Skene’s glands.

PSSST. YOU GET ALL THAT? YOU’RE definitely gonna want to know the rest of these bits to understand things like squirting, orgasms, and periods down the road.

FULL SPEED AHEAD, VAGINA EXPLORERS.

[image: image]

Skene’s Glands

The Skene’s glands are paraurethral glands that wrap around your pee tube and produce a milky fluid when they’re stimulated. Let’s talk about glands for a sec. Glands are groups of cells that work together to secrete various substances (like mucus, hormones, oils, or other fluids) throughout the body. Endocrine glands—like those found in the ovaries or testes—secrete their hormones into the bloodstream to be used inside the body. But the Skene’s glands, Bartholin’s glands, and the prostate are exocrine glands. Exocrine glands pool their products into little sacs and secrete them to nearby places, like out to the skin or into the gut, using small chutes called ducts. Other examples of exocrine glands are sweat glands and salivary glands.

In the case of female ejaculation, the milky fluid produced by the Skene’s glands drains out of two Skene’s ducts to the left and right of the pee hole, and into the urethra itself. Scientists have found that some people’s Skene’s are bigger than others—and in fact, some people don’t appear to have them at all (in the “Who’s Afraid of the G-Spot?” study in the Journal of Sexual Medicine, 15% of women showed no trace, though it’s possible they were just too itty bitty to detect).

Bartholin’s Glands

Bartholin’s glands are two small, spherical glands that produce a few drops of natural lubrication when you’re turned on. This lubrication travels to the surface of the vulva through the Bartholin’s ducts, which sit at the bottom of the vestibule to the left and right of the vagina.

Urethra

A short (around 1.5-inch) tube that leads to the bladder.

[image: image] Clitoral Body

Once the clitoral shaft recedes behind the pubic bone, it splits into a wishbone shape with two crura (legs). These crura are about 5 to 9 centimeters long and engorge with blood before orgasm. The clitoral body interacts with over fifteen thousand nerve endings throughout the pelvis. Its pleasurable superpowers shouldn’t be underestimated.

Vestibular Bulbs

The vestibular bulbs are two bulbs of erectile tissue that hang out between the crura of the clitoris and wrap around the urethra and vagina. These bulbs engorge with blood when aroused. They are surrounded by muscle tissue that contracts during orgasm.

[image: image] Cervix

The cervix is a doughnut-shaped little nub that sits at the top of the vagina, between the uterus and the vagina. Unfortunately, it’s not as delicious as doughnuts and has no chocolate frosting. The surface of the cervix contains very few nerve endings, but it can definitely hurt like hell if you ram into it too hard with . . . whatever you’re putting up there. In the center of the cervix is a teensy hole (called the cervical os) that leads into the uterus. The cervical os allows menstrual blood to come out of the uterus and allows sperm to come in. The cervix is far too small to get a finger, penis, tampon, dildo, or anything else through on your average day, so no need to worry about things getting lost in the vagina. BUT, in preparation for birth, the cervical os will dilate up to ten centimeters. Pretty hardcore.

Uterus

The uterus is where period blood comes from (the lining sheds itself every month) and where a fertilized egg can implant itself to carry a pregnancy. Normally, the uterus is about 3×2×1 inches in size. However, during pregnancy, the uterus can stretch to accommodate up to 500 times its normal capacity.

Fallopian Tubes

The fallopian tubes are the egg’s pathway from the ovaries to the uterus. The fallopian tube is where the egg and sperm meet before traveling down together into the uterus. The little hairs—called cilia—that line the fallopian tubes are incredibly neat. As the sperm swim toward the egg, the cilia beat together in synchrony to create a current toward the egg/ovary. After the egg and sperm meet, the cilia beat toward the uterus to help the zygote (egg and sperm) travel down to the womb.

Ovaries

The two ovaries usually take turns releasing an egg every month (in rarer cases, one ovary will release an egg for multiple months in a row). More specifically, the egg is released from little follicles (water-filled sacs) in the ovaries. The ovaries are smooth and almond sized.

[image: image] Rectum

The inside of your butt. To pass through the anus into the rectum, you’ll encounter two sphincters: external and internal. These sphincters regulate when poop comes out.

[image: image]

the penis (and other bits)

THROUGHOUT HISTORY, THE PENIS HAS BEEN a pretty visible symbol of sexuality—if not the symbol. When I was growing up, the teen dramas I watched on TV often had a plot line about a young guy who starts getting random boners (I mean, it happens), and dicks are definitely a favored subject for graffiti art and notebook doodles. Our obsession with dicks isn’t anything new. In fact, penis drawings have been found on cave walls dating back at least 9,000 years. So, you could say us humans kind of have a thing for peen. But when you look beyond the dick drawings, the penis is actually a pretty cool organ with some interesting bits and quirky functions.

So, let’s talk peen. Most of us get the hint early on that the penis is a soft dangly bit of flesh that gets hard when you’re turned on. As boys in puberty often discover, the penis sometimes becomes erect even when you’re not turned on. This is especially common during puberty, and scientists believe it’s caused in part by fluctuating testosterone levels. Testosterone peaks in the morning, which also helps explain the good ol’ “morning wood.” Morning wood (which is an erection when you first wake up) is more common before age forty, when testosterone levels are at their highest in males. But random boners can also be the result of subtle nonsexual stimulation—like the penis brushing your jeans just the right way. Guys I’ve talked to have dealt with random erections by thinking about something else, by shifting it upward under the waistband of his pants to disguise it, or by covering it with a jacket.

[image: image]

But hey, there’s obviously a lot more to penises than surprise erections! Let’s go over the outer bits first, and then we’ll explore what’s going on inside.

[image: image]

[image: image] The Glans (a.k.a. the Head)

The head at the top of the penis is smooth, moist, and sensitive. It may be slightly darker in pigment and contains about 4,000 nerve endings. At birth, the head is covered by the foreskin.

[image: image] The Shaft

The shaft refers to the body of the penis. It’s made up of spongy erectile tissue, causing the shaft to become erect during sexual arousal. When you’re turned on, nerve signals in the brain tell the penis muscles to relax, allowing the shaft to fill with blood. While erect, the blood vessels close to hold the blood in, and they reopen as arousal decreases to let blood out. Penises are typically about 1–3 inches while flaccid, and 4–6 inches while erect.










MYTH BUSTED:

Size doesn’t matter very much.



In scientific studies, men consistently list penis size as one of their top concerns about their body (alongside height and weight). Does size matter when it comes to pleasing a partner? The truth is: not really. Research on heterosexual couples suggests that the vast majority of men’s partners don’t care about penis size nearly as much as the man does. For the small group of women who reported that they prefer a larger penis size, they were more likely to orgasm from vaginal penetration. If you ask me, hype about penis size is somewhat overblown. Anybody of any genital size can have pleasurable sex, and having a big dick doesn’t translate to good sex on its own.

As a society, we also tend to put way too much pressure on guys to be physically large—not just in penis size, but also in height, musculature, shoe size, and so on. This expectation is wrapped up in our cultural ideas of masculinity and what it means to be a “real man.” But given that penis size doesn’t mean much for pleasure, it’s hard to see the size question as much more than a preoccupation that shames (or rewards) people for something that’s out of their control. [image: image]









[image: image] Corona

The ridge around the head. This ridge is densely packed with nerve endings.

[image: image] Frenulum

Sometimes called the frenum, the frenulum is the V-shaped underside of the head of the penis. Some folks say that this area (and the underside of the penis in general) is the most pleasurable part of the penis.

Urinary Meatus

The pee hole. Woo.

[image: image] Foreskin

The foreskin is a retractable bit of skin that protects the shaft and head of the penis. It serves three critical functions: it helps distribute lubrication, which helps with masturbation and sex. It provides pleasure through a network of more than twenty thousand nerve endings. It also covers the head of the penis, keeping the delicate membranes from chafing and desensitizing over time (a process called keratinization).










MYTH BUSTED:

Foreskin isn’t “dirty.”



While the foreskin serves several important functions for male sexuality and pleasure, there is a slightly-too-popular belief that foreskin is “dirty” and should thus be removed with circumcision. This is simply not true. Uncircumcised penises aren’t any more dirty than circumcised penises. (I mean, unless you don’t shower regularly—but that goes for anyone!) On the contrary, foreskin helps keep irritants away from the urethra, offering an extra layer of protection to keep you healthy. To clean the foreskin, gently pull back and rinse with mild soap and warm water. This method of cleaning is far less cumbersome and damaging to pleasurable nerve endings than simply cutting the foreskin off. It is also more ethical in the case of routine infant circumcision, which permanently alters the genitals of male infants without medical necessity before they are able to consent. [image: image]









[image: image] Scrotum

The scrotum is a bag of skin that holds the testes (a.k.a. balls). It is lined with smooth muscle, including a wall of muscle running down the center separating the testes. Inside the scrotum, the testes are connected to the rest of the body by the spermatic cord, which is largely composed of the cremaster muscle, which helps to maintain the temperature of the testes for optimal sperm production. Believe it or not, the spermatic cord is a direct extension of the oblique muscles, which contract and pull the testes into the body when it’s too cold and relax to allow the testes to hang down lower when it’s too warm. (The ideal temperature for sperm production is 2.5 to 3 degrees Celsius below average body temperature, which is 37 degrees Celsius). Pretty neat when you think about it! The scrotum is very sensitive to pressure, so be careful with those babies. But hey, their sensitivity can be a source of pleasure as well.

[image: image] Perineum

Also lovingly known as the “taint” or the “gooch,” the perineum is the sensitive area between the base of the penis and the anus.

[image: image] Anus

Just like the female anus, the male anus is densely packed with nerve endings. More so than any other part of your butt.

Phew, that’s a whole lot of peen! But there are even more secrets on the inside. Let’s go over the internal bits—which are key in understanding how sperm is made and how ejaculation happens.

[image: image]
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Testes

The testes produce testosterone and sperm. They are roughly the size and shape of a jumbo olive . . . or, ahem, a walnut. Typically, one will hang a little lower than the other.










MYTH BUSTED:

Blue balls aren’t really a thing.



Could not having an orgasm when you’re turned on actually turn your balls . . . blue? Nah! During sexual arousal, blood flows into the penis and testicles through the arteries, while the veins (which carry blood away from the genitals) slightly restrict. This is called vasocongestion. The term “blue balls” may be a reference to the bluish tint of our blood vessels. However, this process doesn’t turn the balls blue—and it should not last long or be painful. Vasocongestion can cause a slightly uncomfortable feeling though. It may feel like a heaviness in the genitals and pelvis that is relieved once you become less aroused or achieve orgasm. It can happen to everyone, not just penis owners. [image: image]









Epididymis

The epididymis is a small, tightly coiled tube on top of the testes. This is where sperm go to mature after being produced in the testes. Without ejaculation, they can hang out there for up to 6 weeks (!!!) before they die. The dead sperm are then reabsorbed by the body. That’s some magic, man.

Vas Deferens

During sexual arousal, sperm move from the epididymis to the vas deferens and into the seminal vesicles. The vas deferens is about the width of spaghetti.

Seminal Vesicle

The seminal vesicle produces most of the fluid that is in ejaculate. It’s also a sort of mixing pot. Sperm flows in from the vas deferens to mix with other fluids to make up the semen. Sperm only makes up 2 to 5% of the semen, but it still works out to about 280,000,000 sperm per ejaculation!

[image: image] Prostate (a.k.a. “the Male G-spot”)

The prostate is perhaps the most underrated body part in males. This bit is a walnut-sized gland that sits beneath the bladder and surrounds the urethra. It produces 15 to 30% of the fluid that ends up in semen. The prostate can produce pleasurable sensations, and even orgasm, when it is gently stimulated (more on that in chapter 13).

Cowper’s Glands

The Cowper’s glands make pre-cum. These pea-sized glands sit below the prostate and produce a thick, clear fluid that flushes out the urethra before ejaculation. Some of the fluid also drains into the seminal vesicle to become part of semen. Pre-cum makes it easier for the sperm to survive. It does not contain any sperm of its own, but it may come into contact with sperm hanging out in shared ducts. To lower the odds of sperm lurking in pre-cum, pee before having sex.










MYTH BUSTED:

Wet dreams are totally normal.



Studies have found that about 83% of men will have a wet dream, a.k.a. a nocturnal emission, at some point in their life. This is basically when someone releases ejaculate in their sleep, and folks usually notice it when they wake up to a wet spot on their undies. These emissions sometimes happen on their own, and sometimes they happen with an orgasm as well. As it turns out, women have nocturnal emissions too at approximately the same rate, and 37% even have an orgasm in their sleep at some point.

While some people worry that wet dreams mean they are unhealthy or becoming a sexual deviant of some kind, rest assured that sexual arousal during sleep is totally normal. Wet dreams typically kick in around puberty and have been connected to fluctuating testosterone levels, stimulation during sleep (like rubbing against sheets, grinding, or self-touching during sleep), and ejaculation frequency. If you go for a while without an orgasm, you are more likely to have a wet dream. The more ya know. [image: image]









Urethra

The tube that transports pee and semen to the outside of the body.

[image: image] Rectum

The rectum is the inside of the butt. To pass through the anus into the rectum, you’ll encounter two sphincters: external and internal (see the diagram on page 15).

YOU GET ALL THAT? NICE WORK! Knowing these parts will come in handy as we talk about sexual health and having sex later on.

sex, beyond male and female

SEXUAL ANATOMY IS OFTEN TALKED ABOUT in terms of penises and vaginas. When a baby is born, their sex is usually determined and marked down based on their genitals. Vulva = female, and penis = male. As a shortcut, it tends to do the trick, but if you want to get geeky about it (which I always do), there’s more to biological sex than genitals alone.

There are four basic determinants of sex:


	Chromosomes

	Hormones

	Primary sex characteristics

	Secondary sex characteristics



    


	
	Female

	Male

	Intersex




	Human Prevalence

	About 50%

	About 50%

	About 1%




	Sex Chromosomes Part of your DNA. Sex chromosomes designate the developmental pathway of a fetus’s sex.

	XX

	XY

	Variable




	Sex Hormones Sex hormones are secreted by glands into your blood. They guide the development of sex characteristics.

	More estrogen

Less MIS (Mullerian inhibiting substance)

	More testosterone

More MIS (Mullerian inhibiting substance)

	Variable




	Primary Sex Characteristics Reproductive parts you are born with.

	Ovaries, vulva, vagina

	Testes, penis

	Variable




	Secondary sex characteristics Traits that develop during puberty.

	Relatively larger breasts, wider hips, more fat, higher voice, rounded features, shorter height

	Relatively more facial hair, larger larynx/deeper voice, more muscle, taller height

	Variable







While male (XY) and female (XX) are the most common developmental pathways for biological sex, when an infant is born with some combination of both, they are intersex. Intersex traits are anatomical, hormonal, or chromosomal variations that are different than what’s typically expected of males or females. It goes something like this:

Intersex

In the beginning, all our anatomy looks the same. For the first six weeks in the womb, females and males are almost identical. But around week seven, sex differentiation begins.

Clitoris [image: image] Genital Tubercle [image: image] Penis

Labia majora [image: image] Labioscrotal Area [image: image] Scrotum

Labia minora [image: image] Urogenital Fold [image: image] Urethra and underside of the penis

Ovaries [image: image] Gonads [image: image] Testes

Bartholin’s Glands [image: image] Accessory Glands [image: image] Cowper’s Glands

Because a lot of intersex variations happen inside the body, it’s not always obvious when a baby is intersex. For example, someone might have XY (typically male) chromosomes but be unresponsive to testosterone and thus be born with a vulva and vagina and eventually develop breasts. Someone else might have XX chromosomes (typically female) and an adrenal condition that leads to overproduction of testosterone during development and thus develops a larger than expected clitoris with fused labia. Sometimes people don’t find out they’re intersex until puberty, until they try to have a baby, or . . . ever. Which is A-okay. As long as it’s not bringing harm to the person’s life, why should it matter? Intersex is yet another example of the wonderful diversity of sex.

All that said, for reasons that are complex and also dumb, intersex has been highly stigmatized throughout history. Beginning in the Victorian era and until only recently, doctors referred to intersex folks as “hermaphrodites,” after the Greek mythological character Hermaphrodite, who possessed both sets of genitals. The public was led to believe that being intersex meant being born with fully formed female and male genitalia, though this is anatomically impossible. Today, intersex stigma often manifests as nonconsensual surgeries on intersex infants’ genitals to make them appear “more normal.” But who gets to define what’s “normal”? Though it is rapidly falling out of favor in the medical community, these surgeries unfortunately continue to happen. In most cases, they are purely cosmetic. Rarely is there a medical need for surgery—and actually, there are plenty of reasons not to operate. Among them: no medical need, children (especially infants) can’t consent, and altering their body without permission can compromise a person’s sense of ownership of their body down the line. Many intersex folks experience psychological trauma at the hands of their healthcare providers. Plus, surgery itself comes with its own health risks and can cause devastating physical complications like chronic pain, decreased sensation, inability to orgasm, and infertility.

Many human rights organizations, including the United Nations, Human Rights Watch, and the World Health Organization, have spoken out against medically unnecessary, nonconsensual surgeries on an infant’s intersex genitals. It’s a violation of people’s human rights to bodily integrity and choice—rights that intersex people deserve just as much as everyone else. Leave people be!

Parents of intersex children often find themselves with many questions and pressure to make difficult decisions regarding how to care for their intersex child. The organization interACT: Advocates for Intersex Youth has the following recommendations for parents:


	Parental distress about the sex characteristics of their infant should be addressed by psychological support, not surgery, which is a violation of a person’s human rights when performed without their consent.

	It is essential to maintain an open atmosphere with the family and child about their condition. Healthy differences are natural and should be celebrated rather than treated as something shameful. Positive and affirming support from clinicians should be coupled with peer support via other intersex individuals and intersex support groups.

	As is the case with any child, an intersex infant can be raised as a boy or a girl without being forced to undergo unnecessary surgery. Decisions around surgery that are not life-threatening should be delayed until they can participate in the decision.



There are many conditions that can lead to a person being diagnosed as intersex, and there are even more intersex traits (where part of the body has intersex characteristics even though the individual does not identify as intersex). Here are a few of them.



Congenital Adrenal Hyperplasia (CAH) causes the body to produce more androgens (male sex hormones) than is typical. For females it may cause facial hair, closure of the vaginal opening, or an enlarged clitoris. For males, it may mean earlier onset of puberty, a deepened voice, or more body hair. As infants, people with CAH can sometimes get extremely sick at birth from dysregulation of the adrenal hormones.



Mayer-Rokitansky-Küster-Hauser syndrome (Müllerian agenesis or MRKH) is when a female has no uterus or vagina, or if it’s differently shaped, or very small. People with MRKH have no period, which is often how a person detects the condition. They are also unable to carry a pregnancy themselves (although their ovaries work fine) and some seek out a surrogate for childbearing.



Androgen insensitivity syndrome (AIS) is when the body is completely or partially resistant to androgens. Those with AIS are born with typically male chromosomes (XY) but appear typically female when the androgen resistance is complete. If androgen resistance is partial, their appearance may be less clear. A person with AIS typically has no uterus, fallopian tubes, or cervix; internal testes instead of ovaries; sometimes a short or nonexistent vaginal canal; very little body hair; and no period.



Klinefelter’s syndrome refers to the presence of one or more extra sex chromosomes (Xs) in some or all of the cells. The most common form of Klinefelter’s is XXY, but there’s also XXXY and XXXXY. More Xs typically means more severe symptoms, including hindered development. Klinefelter’s alters the functioning of the testes and reduces testosterone production.











BEING INTERSEXY

Kimberly Zieselman



To me, being sexy means being confident, owning your body, and feeling entitled to love. This isn’t easy for lots of people for many different reasons. Confidence and self-worth are things we all deserve but don’t necessarily have. For some intersex people, it can be particularly challenging. Not because intersex bodies are any less attractive or worthy of love—of course they are attractive and worthy! But for many intersex people, whether they identify as male, female, nonbinary, or gender fluid, messages of shame and taboo about their bodies have been prevalent their entire life. Take it from me. I am intersex.

From the time we are babies, our parents are told that our bodies aren’t “normal” and should be “fixed.” This message transfers down to us as children in both direct and profound ways as we grow up. Sometimes this negative feedback starts as soon as an intersex baby is born—in the delivery room. Instead of “congratulations you have a healthy child,” parents instead see panicked looks on the faces of the doctors and nurses in the room as they quickly try to explain why they are taking the baby away for further tests. In other cases, a child’s intersex traits are not known until later in life, such as adolescence, when they don’t experience puberty in the way their friends do.

That’s what happened to me. At age fifteen, I still hadn’t had my period despite my younger sister getting hers a year earlier—so it was off to the doctor to determine what was wrong with me. I wanted to be just like all the other girls who were talking about their periods and starting to date. But instead I ended up in the operating room over summer break to have my healthy and essential hormone-producing undescended testes removed. But that’s not what they told me—instead I was told I had partially formed “ovaries” that needed to be removed so they did not become cancerous. (It wasn’t until many years later when I got my medical records that I discovered the truth—that I had XY or typically “male” chromosomes and undescended testes instead of ovaries and a uterus.)

The doctors also tried to convince me and my parents that I should get a vaginoplasty because the length of my vaginal canal was “too short” to have “successful” intercourse (apparently they discovered this while I was under anesthesia!). This diagnosis seemed to rely on the assumption that I am straight, and, more generally, that penetration was necessary for me to have good sex. Thankfully I escaped that unwanted, unnecessary, and harmful surgery. Other intersex people I know have not been so lucky.

Since the 1950s, the medical profession has been classifying intersex as a disorder, and doctors have been developing surgical and hormonal interventions to change our bodies to fit the binary boxes of what they think should be a typical “male” or “female” body. These interventions, especially irreversible cosmetic surgeries, have caused way more harm than good. First of all, they are performed on an infant or child well before they are old enough to give full informed consent. In many cases, before a child is even old enough to speak, not to mention establish a gender identity. Many intersex adults today talk about the trauma they suffered as children as a result of medical intervention. Repeated physical exams, genital photography, multiple doctors lifting up the sheet to inspect “their work” and discussing it as if the child isn’t even there. On top of feeling violated and powerless, the intervention sends a message to the child that they are broken, bad, and need to be fixed in order to be loved. In order to be lovable. These messages of shame combined with the experiences of medical trauma often translate into mental health issues resulting in difficulties with trust and intimacy, body image, and self-worth. That can make it very difficult to feel . . . sexy.

But thankfully, not impossible! Intersex people can also learn to be confident, own your body, and feel entitled to love and affection just like anyone else. You can be intersexy! The path to being intersexy will be different for everyone, but there are some contributing factors. For example, connecting with other intersex people and sharing common experiences, fears, and even laughs is perhaps the best medicine available to build confidence. It challenges those lurking feelings of being alone and “different.” Learning not only about your body, but about the diversity of human bodies in nature generally, can also help you internalize the fact that bodily diversity is actually the norm! No two vaginas or penises look alike. Finally, having kind, generous, and loving friends and partners who are aware of your struggles can help create a safe and loving space.

Being sexy is a state of mind. And sometimes intersex people need a little extra emotional support to counteract the negative messaging and medical trauma they’ve been subjected to. Thankfully, a number of human rights organizations, activists, legal organizations, and even medical associations are now speaking out against these harmful practices. More and more people are finally realizing the negative physical and psychological impact these practices have had on generations of intersex people. A new level of awareness has surfaced in the last few years with intersex characters being portrayed in books and on TV, and celebs like internationally renowned fashion model Hanne Gaby Odiele coming out and sharing her pride about being intersex. Now that’s intersexy! [image: image]










    

Constructing Sex


    Intersex sheds light on the ways that our understanding of sex has changed over time. Back in the day, the scientific view touted by the ancient Greeks was that there was only one sex. Females and males were considered to be one and the same, with females merely having inverted male genitals. In the late 1700s, scientists started to think about male and female reproductive differences as significant, shifting away from a one-sex model to the two-sex model of today. This evolution in how we think about sex is to be expected as our



	Some males have a large amount of breast tissue.

	Some females have facial hair.

	Some males are shorter than the average female.

	Some females are more muscular than the average male.
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