Health II MidTerm Notes

Chapter 5: reproductive choices 

Fertility: persons ability to reproduce

Contraception: methods of preventing conception

Conception : the fertilization of an ovum by a sperm 

- 52% of college students use a contraceptive 

Conception :
- takes place in womans fullipian tube 
conditions necessary for conception: 
1. A viable Egg: woman will release one or sometimes more from one of her two ovaries once every 28 days. 
- eggs are viable for 24 to 36 hours following release from ovary into fallopian tube.

2. A viable sperm : 200 and 500 million sperm cells in one ejaculation. 
-once they reach the fallopian tube, can survive 48-72 hours, sometimes a week! 

3. Access to the egg by the sperm :
- sperm must travel up the vagina , through cervical opening into the uterus, and from there to the fallopian tubes 

* birth control works by interefering with one of these methods 

Perfect- use failure rate: 
- refers to the number of pregnancies that are likely to occur in the first year of use(per 100 users of the method) if the method is used absolutely perfectly – without any error. 

Typtical-use failure rate : refers to the number of pregnancies that are likely to occur in the first year of use with typical use – with normal amount of errors, memory lapses, and incorrect or incomplete use. 
* typical use information is much more practical in helping people make informed decision about contraceptive methods

Catagories of contraception : 

1. Barrier Methods: block the egg and sperm from joining  (physical or chemical barrier ) 
2. Hormonal methods: introduce synthetic hormones into the womans system that prevent ovulation, thicken cervical mucus, or prevent a fertilized egg from implanting. 

Sexually transmitted infections (STI) 
- infectious diseases caused by pathogens transmitted through some form of intimate, usually sexual contact. 

Male condom: thin sheath (single use) of thin latex or other material designed to fit over an erect penis and to catch semen upon ejaculation 
- polyurethane
- store in cool place. 
- 98 percent effective 
- prevents the spread of HIV 
- skin condoms not effective for STIs 
- help your solider stand up and last longer. 
- 85% of use effectiveness bc of breakage, leakage, or slipping. 
- avoidance due to “ruins sensation, ruins the spontaneity )

Female Condom : 
- single use, soft, polyurethane sheath for internal use during vaginal or anal intercourse to catch semen on ejaculation 
- 95 percent effective when used properly 
- prevents HIV and STIs including those with external genital contact. 
- can be inserted up to 8 hours before sex! 
- error use potential – the tupical use effectiveness of the female condom is 79% 
- noisy, disruptive, odd looking , difficult to use 
- can be used for anal sex, but can cause rectal bleeding. 

Jellies, Creams, Foams, Suppositories and Film 
- spermicides ( active ingredient nonoxynol-9 ) 
- must be inserted into vagina far enough to cover the cervix ( providing a chemical and physical barrier that kills sperm and stops sperm from continuing to egg 
- suppositories are waxy capsules that are inserted deep into the vagina, where they melt. ( inserted 10 to 20 minutes before intercourse , but no longer than 1 hour ) 
- vaginal conraceptive film is another form of spermicide delivery 
- film covers cervix, the film dissolves into a spermicidal gel that is effective for up to 3 hours – new film for each act of intercourse 

Adv 
- most effective when used with another barrier method 
- used alone only are 71 percent to 82 percent effective ( perfect use) at preventing pregnancies 

Dis Adv 
- messy, re-application , N-9 does not prevent STIs
- frequent use of N-9 can lead to breaks in the mucous layer or skin of the genital tract, creating a point of entry for bacteria that causes disease. 
- also N-9 increases risk of urinary tract infection 



Diaphragm with spermicidal jelly or Cream 
- diaphragm: a latex, cup shaped device designed to cover the cervix and block access to the uterus, should always be used with spermicide 
- first widely used birth control method for women
- must be fitted 
- physical and chemical barrier 

Adv
- 94 percent effective at preventing pregnancy 
( when used with spermicidal jelly or cream ) 
- protects against gonorrhea, Chlamydia and HPV 
- can be inserted up to 6 hours before! Multiple acts of intercourse

Dis Adv 
- spermicide must be applied each time 
- device must stay in for 6-8 hours so spermicide can kill sperm 

Cervical Cap with spermicidal jelly or cream 
- cervical cap: a small cup made of latex or silicone that is designed to fit snugly over the entire cervix 
- must be fit by practitioner – used with jelly or cream 
- kept in place by suction , blocking sperm from the uterus 

adv 
- 86% effective with typical use
- protect against gonorrhea , HPC, CHLAM 
- inserted up to 6 hours before sex 
- made of rubber, not latex, can be reused once cleaned
- stays in for 6-8 hours after sex 

dis adv 
- the femcap is somewhat more difficult to insert than a diaphragm , because of its smaller size.
- may require re-fitting 
- can come out of position 
- canot be used during the menstrual period or for longer than 48 hours because of the risk of toxic shock syndrome
- unpleasant vaginal odors after use. 
TSS: a potentially life threatening disease that occurs when specific bactrialtoxins multiply and spread to the bloodstream, most commonly through improper use of tampons, diaphragms or cervical caps 






The Sponge : 
- made of polyurethane foam and contains N-9
- moistened with water prior to use, folded, inserted, where it fits over the cervix and creates a berrier against sperm. 

ADV
- sponge is effective ( 91 perfect use, 84 typical use ) 
- no trip to the doctor! 
- lasts up to 24 hrs!
- keep in for 6 hours after sex
- limited protection from STIs ( 

Dis Adv 
- sponge is less effective for women who have previously given birth (80 perfect use, 68 typical use) 
- more prone to allergic reactions
- irritation to the vagina – the risk of yeast infections and other STIs may increase. 
- difficult or messy to remove
- can cause TSS 

Hormonal Methods 
- synthetic estrogen and or progestin 
- prevents ovulation 
- estrogen works to prevent the ovaries from releasing an egg
- progestin works to thicken the cervical mucus, which hinders the movement of the sperm, inhibits the ggs ability to travel through the fallopian tubes, and suppresses the sperms ability to unite with the egg 
- progestin also alters uterine lining, which renders the egg unlikely to implant in the uterine wall. 

Oral contraceptives
- pills containing synthetic hormones that prevent ovulation by regulating hormones 
- 1960 first pills marketed. 
- modern pills are up to 99% effective at preventing pregnancy with perfect use. 
- most common used birth ocntrol method among college women 
- work through a combination of synthetic estrogen and progestin ( combination pills) 

- combination pills are taken in a cycle, for 3 weeks, after which the user stops taking them
- the drop inhormones causes the uterine lining to disintegrate and the user will have a menstrual period, usually within 1 to 3 days. 
- lighter than women who don’t use the pill, because the hormones in the pill prevent thick endometrial buildup
- extended cycle pills: seasonal ( 91 day ) and seasonique. ( 12 weeks, 1 week placebo ) 
- menstrual period every 3 months (increased spotting or bleeding in first few cycles) 

- Lybrel, another extended cycle pill, taken for 1 year, elminating menstruation completely. 


Advantages: 
- combo pills are highly effective ( 99.7 percent with perfect use and 92 percent with typical use) 
- easier to achieve perfect use than barrier contraceptives 
- convienient and discrete
- does not interrupt or interfere with lovemaking. 
- lessen menstrual difficulties and PMS
- lower risk of : endometrial and ovarian cancers, noncanercous breast disease, osteoporosis , ovarian cysts , pelvic inflammatory disease and iron deficiency anemia. 
- some include progestins that reduce water retention and acne 

Disadvantages 
- estrogen associated with blood clots, high blood pressure 
- low risk for women under 35 that do not smoke. 
- risk increases with age and cigarette smoking. 
warning signs: 
A bdominal pain
C hest pain(cough, shortness of breath, or sharp pain on inhaling ) 
H eachade (dizziness, weakness, numbness, especially if it occurs on one side only
E  ye problems (vision loss or blurring , speech problems ) 
S  evere leg pain (calf or thigh) 

- brest tenderness, spotting between periods ( extended cycle) , nausea and vomiting 
- all side effects usually clear up within a few months
- rare: acne, change in sexual desire, weight gain , and hair loss or growth 
- taken everyday, if missed she must use another form of contraceptive for the remainder of that cycle 
- another form of birth control is also necessary during the first week of use
- does not protect from STIs, expensive, requires a full gynecological examination in order to get a prescription for the pill. 












Progestin-Only Pills
- also known as mini pills 
- contain small doses of progestin and no estrogen
- taken continuously 
- do not contain estrogen, women taking them may ovulate, but progestin prevents pregnancy by thickening cervical mucus and by interfering with implantation of a fertilized egg. 

adv 
- good choice for women at risk for estrogen related side  effects or who cannot take estrogen because of diabetes, high blood pressure or other cardiovascular conditions. 
- women over 35 and women who are currently breast feeding . 
- 96 effective with perfect use, slightly lower than that of estrogen containing pills. 
- no estrogen related cardio risks
- no breast tenderness or nausea 
- lighter periods, or they stop

dis adv
- because of the lower dose of hormones in progestin only pills, they must be taken at the same time each day. 
- taken 3 hr or more later than usual, ned to use a backup method of conreaception for the next 48 hours 
- side effects: spotting or bleeding, mood changes, changes in sex drive, and headaches. 
- do not protect against STI transmission. 

Contraceptive skin patch
- Ortho Evra: a patch that releases hormones similar to those in oral contraceptives, each patch is worm for 1 week 
- replaced on the same day of the week for 3 consecutive weeks, fourth week no patch.
- works by delivering continuous levels of estrogen and progestin through the skin and into the bloodstream
- can be worn on buttocks, abdomen, upper torso(no breasts) or upper outer arm. 

adv
- 99.7 percent effective with perfect use
- only change it once a week, don’t have to remember to take a pill 
- offers similar potential health benefits as combination pills 
- regulates womans menstrual cycle 

dis
- requires initial exam and prescription , expense of purchase, changing patch weekly
- back up method during 1st week of use
- no HIV or STI protection 
- side effects similar to combo pills
- estrogen in patch associated with cardio risks ( smoke and over 35)
- more risk of blood clots, 60 percent more total estrogen than if they were taking a typical combination pill
- increased risk of blood clots among regular users 

Vaginal contraceptive ring : 
NuvaRing: a soft flexible ring inserted into the vagina that releases hormones, preventing pregnancy ( for 3 weeks) 
- 2 inches in diameter 
- removed for 1 week (menstrual period)
- estrogen and progestin

adv
- 99.7 percent effectively when used properly
- less user error
- no clinician fitting
- month long protection
- no daily pill
- quick reture to fertility 
- lower dose of estrogen than pills and patch
- lower risk, benefits remain
- regulates womans menstrual cycle 

dis adv 
- initial exam and prescription , ring changes monthly , monthly expense
- back up method during first week, no STI protection 
- increased vaginal discharge and vaginal irritation or infection
- yeast infection oils cannot be used when ring is in place
- diaphragm or cervical cap cannot be used as a backup method for contraception 

Contraceptive Injections 
Depo-provera: an injectable method of birth control that lasts for 3 months 
- injected intramuscularly every 3 months by health care provider
- believed to prevent ovulation 

adv
- effective within 24 hous of shot
- perfect use 99.7 effective, 97% with typical use
- may encourage sexual spontaneity
- lighter period, or may stop 
- no estrogen related health risks, has health benefits of progestin only pills 
- can be used by breast feeding women 

dis adv 
- using depo-provera requires an initial exam and prescription, follow up visits every 3 months
- no protection from STIs
- irregular menstrual bleeding 
- women become amenorrheic within a year ( no periods) 
- weight gain of 5lb in first year common 
- prolonged use tied to loss of bone density 
- dizziness, nervousness or headache
- cannot stop because its injected, side effects last up to six months, can take up to a year to conceive again 

Contraceptive Implants
- Implanon is a single rod implantable contraceptive, it is a small plastic capsule that is inserted just beneath the skin on the inner side of a womans upper under arm. 
- releases continuous low, steady dose or progestin for up to 3 years, suppressing ovulation during that time. 

adv 
- not visible, discrete
- highly effective ( 99.95 ) 
- no user error
- replaced once every three years
- benefits of progestin only formulas, lightening or cessation of periods, lack of estrogen related side effects, safe for breast feeding woman 
- fertility returns quickly

dis adv 
- must be performed by clinician 
- higher initial cost, not covered by all health plans
- irritation, allergic reaction, welling or scarring, infections with removal.
- irregular bleeding
- no STI protection, backup method during 1st week 

Intrauterine Contraceptives 
Intrauterine device (IUD) : device often t-shpaed, implanted in the uterus to prevent pregnancy 
- placed in uterus through the cervix and left there for 5 to 10 years at a time. 
- affect the way sperm and eggs move, preventing fertilization and or affecting the linig of the uterus to prevent a fertilized ovum from implanting
- removed from market because of pelvic inflammatory disease and infertility . 

Paragard and Mirena IUDs
- Paragard is a tshaped plastic device with copper wrapper around the shaft. Does not contain hormones and can be left in place for 10 years 
- Mirena is effective for 5 years and releases small amounts of progestin
- must be inserted by physician , string to check placement
- device removed when desired

advantages:
- safe, discreet and highly effective (99.4) 
- effective immediately and only replaced every 5 to 10 years. 
- paragard not hormones at all. 
- Mirena has benefits of progestin containing pills, may be used by breast feeding women
- periods lighter or stop. 
- no delay in return of fertility 

Disadvantages 
- discomfort, cost of insertion, complications.
- no STI protection
- can cause heavy menstrual flow and severe cramps for the first few months
- Mirena : periods shorter and lighter over time 
- acne, headaches, nausea, breast tenderness, mood changes, uterine cramps, backache, more often in women who have never been pregnant.
- higher risk of benign ovarian cysts
- not recommended to woman who have not had a child, risk of infection and possible resultant infertility 


Emergency Contraception 
- Emergency Contraceptive Pills (ECPs) : drugs taken within 3 days after unprotected intercourse to prevent fertilization or implantation 
- used after unprotected intercourse, a sexual assault, or the failure of another birth control method. 
- combination of estrogen-progestin pills and progestin only pills are two common types of Emergency Contraceptive Pills .
- used before missed period
- Mifeprex or Mifepristone – early abortion pill
- ECPs delay or inhibit ovulation, inhibit fertilization or block implantation of fertilized egg. 
- ECPs within 24 hours reduve the risk by 95 percent
-2-5 days after (75 to 89 percent) 
- woman under 17 need prescription 
- Plan B – progestin ony pill ( no later than 120 hours , or 5 days) after unprotected intercourse. Second pill 12 hours after the first pill
- Plan B one step. 
- ECPS prevent 1.7 million unintended pregnancies and 800,000 abortions each year in the US

Behavioral Methods: 
Withdrawal: a method of contraception that involves withdrawing the penis from the vagina before ejaculation; also called coitus interruptus 
- high risk or STI and pregnancy 
Advantages / Disadvantages
- half a million sperm in drop of fluid at tip of penis prior to ejaculation
- can ruin the experience , more concentration. 

Abstinence and “outercourse” 
- deliberately avoiding intercourse
- couples who engage in activities such as oral genital sex and mutual masturbation are sometimes said to be engaging in “outercourse” 
Advantages / Disadvantages
- 100 percent (only 1 ) 
- also 100 percent effective against transmitting disease
- outercourse is not 100 percent effective against STIs, Oral- genital contact can transmit disease, made safer by using condom or latex barrier.
- difficult to do for a long time!

Fertility Awareness Methods
Fertility Awarness Methods (FAMS) : several types of birth control that require alteration of sexual behaviour rather than chemical or physical intervention in the reproductive process 
- altering behavior several times a month.
- observing female fertile periods and abstaining from sexual intercourse during these times
- released ovum can survive 48 hours after ovulation
- sperm can live as long as 5 days in the vagina

3 methods: 
- cervical mucus method : women examine the consistency and color of their normal vaginal secretions. Prior to ovulation, vaginal mucus becomes gelatinous and stretchy, and normal vaginal secretions may increase. To prevent pregnancy , partners must avoid sexual activity involving penis vagina contact while this mucus is present and for several days afterward.
- body temperature method: womens basal body temperature rises between 0.4 and 0.8 degree after ovulation has occurred. Women must chat temperature for months to learn to recognize her bodys temperature fluctuations. Avoid sex before the temperature rise. 
- calendar method: record exact number of days in her menstrual cycle for 12 months. During this time other methods of birth control must be used. Ovulation occurs during the midpoint of the cycle. 

Advantages/Disadvantages
- go along with religious beliefs, no prescription needed
- only 75 percent effective with typical use, no STI protection 


Surgical Methods: 
Sterilization: permanent fertility control achieved through surgical procedures 

Female Sterilization :
Tubal Ligation: sterilization of the woman that involves the cutting and tying off or cauterizing of the fallopian tubes 
Essure: for women with heart conditions or obesity 
Adiana : insert put in, bodys tissue grows on and around it, blocking the tubes off. 

Hysterectomy: removal of the uterus, is a method of sterilization requiring major surgery. It is usually done only when a womans uterus is diseased or damaged. 

Advantages: 
- highly effective and permanent 
- 1 time cost. 
- does not affect sex drive of woman.
- Essure and Adiana do not require an incision 

Disadvantages: 
- surgery runs the risks of infection, pulmonary embolism, hemorrhage , anesthesia complications and ectopic pregnancy 
- long term risks of Essure and Adiana unknown! 
- no protection from STI, permanent. 

Male Sterilization: 
Vasectomy: sterilization of the man that involves the cutting and tying off of both Vasa deferentia 
- small incision on side of the scrotum to expose a vas deferens
- sealing or tying closed. 
- sexual drive not effected 

Advantages: 
- highly effective
- pregnancy rate of only 0.15 percent
- one time cost

Disadvantages: 
- no STI protection 
- can still cause pregnancy 
- need birth control for 1 month following surgery 
- check with physician to see if semen analysis comes back positive or negative 
- formation of blood clot in the scrotum, infection or inflammatory reactions 
- vas deferens may find a new path 


Abortion: the termination of a pregnancy by expulsion or removal of an embryo or fetus from the uterus 

Abortion issues in US:
- the two main reasons for these claims are that the broad language could ban abortion as early as the twelfth week in pregnancy and that it does not include exceptions to protect womens health
- departure from Roe v. Wade

Emotional aspects of Abortion
- evidence shows that women who have an unplanned pregnancy and women who have an abortion have the same risk of mental health problems. 
- no evidence of abortion causing long term mental illness
- best indicator of her emotional well being following the procedure was her emotional well being prior to it 
- higher risk for negative psychological responses : perception of stigma, need fr secrecy, low levels of social support for the abortion decision, prior history of mental health issues, low self esteem, and avoidance and denial coping strategies

Methods of Abortion 
- determined by how many weeks the woman has been pregnant
- length of pregnancy is calculated from the first day of her last menstrual period

Surgical Abortions
- if during the first trimester it is relatively low risk 
- 88 percent occur in the first 12 weeks of pregnancy
- most commonly use method in the first trimester abortion  is suction curettage 
Suction Curettage: an abortion technique that uses gentle suction to remove fetal tissue from the uterus 
- 87 percent in US use this method , anesthetic , cervix is dilated with instruments or by laminaria , suction removed fetal tissue from the uterine walls 

Second Trimester abortions : 
- terminated through dilation and evacuation (D&E) 
- dilation and evacuation: aborton technique that uses a combination of instruments and vacuum aspiration, fetal tissue is both sucked and scraped out of the uterus 
- can involve uterine cramping and blood loss, follow up visit to doctor required

Induction Abortions: an abortion technique in which chemicals are injected into the uterus through the uterine wall, labor begins and the woman delivers a dead fetus 
- prostaglandin hormones or saline solution are injected
- after 24 to 48 hours the fetus and placenta are expelled from the uterus 

Hysterotomy: surgical removal of the fetus from the uterus 
- used when life is in danger or other options pose a danger. 

Intact dilation and extraction: a late term abortion procedure in which the body of the fetus is extracted up to the head and then the contents of the cranium are aspirated 
- also known as partial birth abortion 
- after 21 weeks of gestation 
- considered when other methods could injure the mother and when there are severe fetal abnormalities 
- laminaria used to dilate cervix 
- fetus is rotated to feet first position 

Risks of surgical abortion: infection, incomplete abortion , missed abortion, excessive bleeding, cervical and uterine trauma 

- 1 in 1 million at 8 or fewer weeks
- 16 to 20 weeks, mortality rate is 1 per 29000
- 21 weeks 1 per 11000
Higher death rate associated with risk of uterine perforation, bleeding, infection and incomplete abortion  ( because uterine wall becomes thinner as pregnancy progresses . 

Medical Abortion : the termination of a pregnancy during its first 9 weeks using hormonal medications that cause the embryo to be expelled from the uterus 
- Mifepristone  (RU-486) : induces abortion by blocking the action of progesteronem the hormone produced by the ovaries and placenta that maintains the lining of the uterus 
- physical exam, dose of three tablets. Return 2 day later for prostaglandins (misoprostol) , which causes uterine contractions that expel the fertilized egg. Follow up required 
- 92% effective in the first 9 weeks 
- side effects similar to menstruation 



Preconception care: medical care received prior to becoming pregnant that helps a woman assess and address potential maternal health issues 

Pregnancy: 
fetus is more susceptible to developing certain problems in the first 4 to 10 weeks after conception 

- process of pregnancy begins the moment a sperm fertilizes an ovum in the fallopian tubes
- the fertilized cell is now called a ZYGOTE 
- the zygote multiplies and becomes a sphere shaped cluster of cells called a BLASTOCYST , which travels for 3 to 4 days towards the uterus
- upon arrival it burruows into the thick, spongy endometrium  and is nourished by the lining 

Pregnancy Testing: 
- positive test based on the secretion of human chorionic gonadotropin 
- Human Chorionic gonadotropin ( HCG) : hormone detectable in blood or urine samples of a mother within the first few weeks of pregnancy 
- home kits have a small sample of red blood cells coated with HCG antibodies, if the concentration of HCG is great enough , it will clump together with HCG antibodies, indicating the user is pregnant 
- can be used 2 weeks after conception and are 85 to 95 percent reliable 
- blood tests are more accurate. 
- high probability of false negatives from drugs, unclean test tubes, or vaginal or urinary tract infections 

Early Signs of Pregnancy 
- missedperiod, nausea , emotional upset, breast tenderness, extreme fatigue, sleeplessness, and vomiting in the morning 
- pregnancy lasts 40 weeks and is divided into three phases or trimesters( 3 months each) 
TRIMESTER: 3 month period of pregnancy, used to describe specific developmental changes that occur in the embryo or fetus. 

1st trimester 
- few noticeable changes, may urinate more often , morning sickness, swollen breasts or undue fatigue
- may not notice, needs to take test to know
- in first 2 months after conception, the embryo differentiates and develops its various organ systems, starting with the nervous and circulatory systems
- start of third month the embryo is called a fetus, indicating that all organ systems are in place
2nd trimester 
- physical changes in the mother become more visible
- breast swell, waist line thickens
- fetus is making greater demands on the mothers body
- placenta: the network of blood vessels connected to the umbilical cord that carries nutrients, oxygen, and wastes between the developing infant and the mother 
- the placenta becomes well established 
3rd trimester 
- end of sixth month through the ninth is the third trimester. 
- period of greatest fetal growth, when fetus gains most of its weight 
- needs large amounts of calcium, iron and nitrogen from food the mother eats
- 85 % of the calcium and iron the mother digests goes into the fetal bloodstream
- needs the fat layer and time for organs to develop fully in the eighth month .
- prematurely born babies require intensive medical care

emotional changes: 
- fear of complications, anxiety about becoming a parent and wonder and excitement over the developing baby

Nutrition and exercise
- enough folic acid, iron, calcium and fluids 
- babies born to under nourished mothers run high risk of substandard mental and physical development 
- folic acid reduces the risk of spinabifida 
- recommened gain of 25 to 35 for normal, 15 to 25 for obese and 28 to 40 for underweight women
- women carrying twins should gain 35 to 45 pounds 
- with too much weight gain women may develop gestational diabetes, hypertension or increased risk of delivery complications 
- 6 to 8 pounds account for babies weight gain. 
- low birth weight can mean health problems during labor and the babys first few months 
- exercise can control weight, make delivery easier, and help with recover because of increased strength and endurance 
- regular, moderate physical activity (brisk walking or swimming) 
- avoid lying on back, puts you at risk of fall or having an abdominal injury, such as horseback riding, soccer or basketball. 

Drugs and Alcohol
- fetus is subject to the teratogenic( defect causing) effects of drugs, environmental chemicals, x rays or diseases. 
- can develop addiction or tolerance to drugs mother is using 
- Fetal Alcohol Syndrome: a collection of symptoms including mental retardation, that can appear in infants of women who drink alcohol during pregnancy ( slowed nerve reflexes, small head size ) amount that causes FAS unknown! 

Smoking 
- women who smoke have a greater risk of complications, premature births, low birth weight, still birth and infant mortality. 
- smoking restricts the blood supply to the developing fetus and thus limits ocygen and nutrition delivery and waste removal. 
- significant factor in the development of cleft lip and palate 
- second hand smoke also detrimental : low birth weight, susceptibility to childhood diseases and sudden infant death syndrome 

Teratogens 
- avoid exposure to xrays, toxic chemicals, heavy metals, pesticides, gases, and other hazardous compounds
- do not clean litter boxes – they contain organisms that cause toxoplasmosis
Toxoplasmosis: a disease caused by an organism found in cat feces thatm when contracted by a pregnant women may result in a stillbirth or an infant with mental retardation or birth defects. 
- if women has never had rubella, needs immunization – can cause blindness, deafness or kill. 
- caffeine can increase risk of miscarriage and stillbirth , 1 cup a day or avoid entirely. 

maternal age
- 30 – 39 highest rate in 4 decades
- over 39 has increased 70 percent since 1990 
- birth defects rise after 35
- bc of quality and viability of eggs after this age
- Down syndrome incidence increases with mothers age 

Prenatal testing and screening : 
- can detect defects as early as 14 to 18 weeks 
Ultrasonography or Ultrasound: a common prenatal test that uses high frequency sound waces to create a visual image (sonogram) 
- can detect position and birth defects in the nervous and digestive systems 

Chronic villus sampling : involve snipping tissue from the developing fetal sac, chorionic villus sampling can be used at 10 to 12 weeks. Good for ppl who are high risk for having baby with down syndrome or debilitating hereditary disease 

Triple marker screen 
- blood test between 16-18 weeks
- tests susceptibility for a birth defect or genentic abnormality but is not meant to confirm a diagnosis of any condition

Amniocentesis: medical test in which a small amount of fluid is drawn from the amniotic sac to test for down syndrome and other genetic diseases (up to 40) 
- recommended for women 35 or over 
- long needle through abdominal and uterine walls 
- performed from 14 to 18 weeks 
- therapeutic abortion an option 

Child Birth

episiotomy : incision in the mother perineum (between vag and anus 
- pain killers can cause sluggish responses from the newborn and other complications 
LAMAZE method: prelabor classes teach the mother to control her pain through special breathing patterns, focusing exercises and relaxation
- partner or labor coach provides emotional support, physical comfort and coaching for proper breath control during contractions 

Cesarean section : a surgical birthing procedure in which a baby is removed through an incision made in the mothers abdominal and uterine walls 
- used when labor is too long or baby is in distress or is coming out any other way but head first. 
- low blood pressure, placenta separates from the uterus too soon , mother has diabetes 


complications of pregnancy and childbirth 
Preeclampsia: a complication in pregnancy characterized by high blood pressure, protein in urine and edema ( swell of hands and face) 
symptoms: vomiting, weight gain, changes in vision, racing pulse, mental confusion, and stomach or right shoulder pain. 
if not treated causes strokes and seizures CALLED ECLAMPSIA: stroke, kidney damamge, internal bleeding, poor fetal growth and fetal and maternal death





Miscarriage 
- 15 to 20 percent
- LOSS OF FETUS BEFORE IT IS VIABLE, also called spontaneous abortion 
- due to egg dividing incorrectly, genetic abnormalities, maternal illness or infections , maternal hormonal  imbalance, weak cervix, toxic chemicals or physical trauma 

Rh Factor : blood protein related to the production of antibodies, if an rh-negative mother is pregnant with a rh-pos fetus, the mother may manufacture antibodies that can kill the fetus, causing miscarriage (hemolytic disease) 
- women with RH negative blood should be injected with a medication RhoGAM within 72 hours after any birth, miscarriage or abortion . the injection prevents the mother from developing rh antibodies 

Ectopic pregnancy: implantation of fertilized egg outside the uterus, usually in the fallopian tube; a medical emergency that can end in death from hemmorhage or peritonitis 
- leading cause of death in the first trimester 
- caused by pelvic inflammatory disease 
- surgery required

Stillbirth: birth of a dead baby
- death after the 20th week of pregnancy, before delivery 
- 1:160 births 
- birth defects, placental problems, poor fetal growth, infections and umbilical cord accidents are causes

Postpartum depression: energy depletion, anziety, mood swings and depression that women may feel during the postpartum period. 
 -4-6 weeks after delivery 
- physical stress
- baby blues: sadness, anxiety, headache, sleep disturbances, and irritability. 
- POSTPARTUM : mood swings, lack of energy, crying, guilt, and depression. ( can happen in the first year)

Breast Feeding 
- breast release colostrums early: helps baby get vital antibodies to help fight infection
- breast feed for atleast 6 months, but preferably 12 months
- breast fed babies have fewer illnesses and much lower hospitalization rate
- bc milk contains antibodies and immunological cells that stumulate the infants immune system 
- recover more quickly from sickness, less likely to be obese, fewer allergies.
- may be more intelligent 




Infant Mortality 
Sudden infant death syndrome: the sudden death of an infant under 1 year of age for no apparent reason 
- leading cause of death from 1 month to a year old 
- more likely to die from sides if they sleep on their back 
- more likely when placed on or covered by soft bedding 
- African American babies 2x as likely to die from sids as white babies 
- American Indian babies 3x as likely 

Infertility : inability to conceive after a year or more of trying 
- rising delay of childbirth, endometriosis, the rising incidence of pelvic inflammatory disease and low sperm count 
- endocrine disrupters: environmental contaminants from bruning plastics, appear to affect fertility in both men and women 
Women: polycystic ovary syndrom (PCOS) – immature follicles bunch together to form large cysts or lumps. The eggs mature within the bunched follicles but the follicles don’t break open to release them. ( no periods. 
- Endometriosis: a disorder in which uterine lining tissue establishes itself outside the uterus, the leading cause of infertility in women in the united states. 
- pelvic inflammatory diseas: an infection that scars the fallopian tubes can consequently blocks sperm migration, causing infertility. 

Men:
low sperm count: a sperm count below 20 million sperm per milliliter of semen, the leading cause of infertility in men. 

Infertility treatments 
alternative insemination : fertilization accomplished by depositing a partners or a donors semen into a womens vagina via a thin tube, almost always done in a doctors office

Assisted Reproductive technology: 
in vitro fertilization ( ivf) : fertilization of an egg in a nutrient medium and subsequent transfer back to the mothers body












Chapter 10 Notes: Recognizing and avoiding addiction 
What is addiction? 
- addiction: persistent, compulsive dependence on a behavior or substance, including mood altering behaviours or activities , despite ongoing negative consequences 
- substance addictions ( drug abuse, alcoholism, and smoking )
- process addictions ( gambling, spending, shopping, eating and sexual activity) 
- they need to do the behaviour to feel normal 

23% of college students meet the medical criteria for substance abuse or dependence. That’s about triple the proportion in the general population 

- Physiological dependence: the adaptive state that occurs with regular addictive behaviour and results in withdrawal syndrome 
- to be addictive a behavior must have the potential to produce a positive mood change. 
- chemical addictions are the most profound because they produce dramatic mood changes 

4 symptoms of addiction : 
1. Compulsion: characterized by obsession or excessive preoccupation with the behavior and an overwhelming need to perform it
- obsession : excessive preoccupation with an addictive object or behaviour 
2. Loss of control : the inability to reliably predict whether any isolated occurrence of the behavior will be healthy or damaging 
3. Negative consequences: such as physical damage, legal trouble, financial problems, academic failure, and family dissolution, which do not occur with healthy involvement in any behaviour 
4. Denial: the inability to perceive that the behavior is self-destructive. 
* found in both chemical and behavioral addictions 

Habit vs Addiction 
Habit: a repeated behavior in which the repetition may be unconscious 
- occur through choice and do not cause negative health consequences 

Addiction Affects Family and Friends
- codependence: a self defeating relationship pattern in which a person is “addicted to the addict” 
- they find it hard to set healthy boundries , forget about their own needs 
Enablers: people who knowingly or unknowingly protect addicts from the natural consequences of their behavior 

how addiction develops
- nurturing through avoidance : maladaptive way of taking care of emotional needs 
- addicts consider it preferable to the unhappy realities they are trying to escape 



The physiology of addiction 
- neurotransmitters: biochemical messengers that bind to specific receptor sites on nerve cells 
- drug use and chronic stress can alter these receptor sites and cause the production and breakdown of neurotransmitters 
- mood altering substances and experiences produce tolerance 
Tolerance: phenomenon in which progressively larger doses of a drug or more intense involvement in a behavior is needed to produce the desired effects 

Withdrawal: a series of temporary physical and biopsychosocial symptoms that occurs when an addict abruptly abstains from an addictive chemical or behavior. 
- drug use stops the production of endorphins, when addict stops fixing , they feel uncomfortable because the receptor sites are empty. 
- withdrawal symptoms are the opposite of the drugs effects 
- withdrawal symptoms for behaviors are less dramatic: involve psychological discomfort such as anxiety, depression, irritability, guilt, anger and frustration , with an underlying preoccupation with or craving for the behavior 
- severe form: delirium tremens (DTs) which occurs in approximately 5 to 10 percent of dependent individuals withdrawing from alcohol 

The Biopsychosocial Model of Addiction : Theory of the relationship between an addicts biological (genetic) nature and psychological and environmental influences
- biological, psychological, environmental 
1. Psychological : people with low self-esteem, a tendency toward risk-taking behavior, or poor coping skills are more likely to develop addictive patterns of behavior. People with an external locus of control are more likely to experience addiction 
2. Biological or Disease Influences: certain genes can make people more prone to addiction ( certain types of seritonin ) . 50 to 60 percent of the risk for alcoholism is genetically determined for both men and women 
3. Environmental Factors : cultural views, medias emphasis on appearance and the ideal body play a significant role in exercise addiction. Societal glorification can lead to work addiction . 

Social Learning Theory: theory that people learn behaviours by watching role models, parents , caregivers and significant others. 
- traumatic events may trigger addictive behaviors 
- poor treatment by family members , neglect, physical and sexual abuse all can cause addiction and illness in adulthood ( both psychosocial and physical) 

Addictive Behaviors 
Process Addictions: behaviors such as disordered gambling, compulsive buying, compulsive internet or technology use, work addiction, compulsive exercise, and sexual addiction that are known to be addictive because they are mood altering 
- the brain thinks reward is reward – whether from chemical or behavior 
- when there is a reward there is a risk that the brain might get trapped in a compulsion 

Disordered or Pathological Gambling 
- Disordered gambling: compulsive gambling that cannot be controlled 
- preoccupation with gambling, unsuccessful efforts to cut back or quit, using gambling to escape problems and lying to family member to conceal the extent of involvement with gambling 
- like a drug addiction ; gamblers had decreased blood flow to a key section of the brains reward system. Take risks to make up for deficiency 
- fix by fix, show tolerance in their need to increase bets , chase excitement 
- withdrawal symptoms similar to drug withdrawal : sleep disturbance, sweating, irritability and craving. 
- men and lower income individuals more prone to addiction to gambling as well as those who are divorced, African American, older adults and those within 50 miles of a casino , people in southern states. 

Compulsive Buying Disorder
compulsive shoppers: people who are preoccupied with shopping and spending 
- 16% of US pop. 
- preoccupation with shopping and spending, buying more than one of the same item, keeping items in the closet with tags still attached, repeatedly buying much more than he or she needs or can afford, hiding purchases from relatives and loved ones, and experiencing feelings of euphoria and excitement when shopping. 
- late teens early 20s 
- makes people feel worse because of the increased financial debt into which the person has sunk as a result of this addiction. 
- can lead to excessive borrowing 

Technology Addictions: 

Internet Addiction: compulsive use of the computer, PDA , cell phone or other forms of technology to access the internet fro activities such as emails, games, shopping or blogging 
- 5 to 10 percent of internet users 
- younger more likely than middle aged 
- general disregard for ones health, sleep deprivation, depression , neglecting family and friends,lack of physical activity, euphoria when online, lower grades in school and poor job performance. 
- may be using their behavior to compensate for feelings of loneliness, marital or work problems, a poor social life or financial problems. 

Work Addiction: 
work addiction: the compulsive use of work and the work persona to fulfull needs for intimacy, power and success 
- obsession, perfectionism, overachievement, anxiety, stress, anger and burnout 
- causes ulcers, chest pain, asthamtic attacks, heart disease . 
- people in 40s and 50s
- mostly men
- coming from homes that were alcoholic, rigid, violent, or otherwise dysfunctional.
- causes marital discord and family break up, despite being successful 

Exercise Addiction 
exercise addiction: people who exercise compulsively to try to meet needs nurturance, intimacy, self-esteem and self-competency 
- alienation from family and friends, injuries from overdoing it, and a craving for more 

Sexual Addiction: compulsive involvement in sexual activity 
- people confuse the intensity of physical arousal with intimacy. 
- sex is the object of their affection 
- may engage in affairs, sex with strangers, prostitution, voyeurism, exhibitionism, rape, incest and pedophilia. 
- crushing episodes of depression and anxiety , fueled by the fear of discovery
- all share: a dysfunctional family, often characterized by chemical dependency or other addictions. 
- many were physically or emotionally abused 
- history of sexual abuse

Multiple Addictions 
- alcohol and eating disorders are paired in women
- chemical users try to eat to keep themselves abstinent from the drug

Recovering From Addiction: 
Intervention : a planned process of confronting an addict, carried out by close family , friends and significant others 
- aims to break down denial 

effective intervention:
1.emphasizing care and concern for the addicted person
2. Describing the behavior that is the cause for concern 
3. Expressing how the behavior affects the addict, each person taking part in the intervention and others 
4. Outlining specifically what you would like to see happen

Treatment for addiction
- begins with abstinence 
abstinence: refraining from a behavior 
Detoxification: the early abstinence period during which an addict adjusts physically and cognitively to being free from the influences of the addiction 

Relapse: the tendency to return to the addictive behavior after a period of abstinence 
- remind them of strategies that recently worked for them 




Chapter 5: understanding your sexuality 

Sexuality: all the thoughts, feelings, and behaviors associated with being male or female, experiencing attraction, being in love, and being in relationships that include sexual intimacy and activity . 
- sensuality: awareness and feelings about your body and other peoples bodies, especially that of your sexual partner. Sensuality enables us to feel good about how our bodies look and feel and to enjoy the pleasure they can give to us and others. 
- intimacy: the ability to be close to another human being emotionally and to accept closeness in return 
- sexual identity: a persons understanding of who she or he is sexually , including ones sense of maleness or femaleness 
- sexual health and reproduction: a persons attitudes and behaviors related to producing children, care and maintenance of the sex and reproduction organs, and health consequences of sexual behavior 
- sexualization : the use of sexuality to influence, control, or manipulate others, in ways that may be harmful or exploitive 

Female Sexual Anatomy : 
Vulva: collective term for the external female genetalia 
Mons Pubis: fatty tissue covering the pubic bone , in physically mature women the mons is covered in coarse hair 
Labia Majora”outer lips” or folds of tissue covering the female sexual organs 
Labia minora: “inner lips” or fold of tissue just inside the labia majora 
Clitoris: a pea sized nodule of tissue located at the top of the labia minora, central to sexual arousal in women 
Urethral opening: the opening though which urine is expelled 
Hymen: the tissue covering the vaginal opening in someqomwn 
Perineum: the tissue that forms the floor of the pelvic region in both men and women 
Vagina: the passage in females leading from the vulva to the uterus 
Uterus (womb) : hollow, pear shaped muscular organ whose function is to contain the developing fetus 
Endometrium: soft, spongy matter that makes up the uterine lining 
Cervix: lower end of the uterus that opens into the vagina 
Ovaries: almond-size organs that house developing eggs and produce hormones 
Fallopian tubes: (oviducts) tubes that extend from near the overies to the uterus, site of fertiization and passageway for fertilized eggs 
Secondary Sex Characteristics: characteristics associated with sec but not directly related to reporoduction, such as vocal pitch, degree of body hair, and location of fat deposits 
Pituitary gland: the endocrine gland controlling the release of hormones from the gonads 
Hypothalamus: area of the brain located near the pituitary gland, works in conjunction with the pituitary gland to control reproductive functions
Estrogens: hormones secreted by the ovaries that control the menstrual cycle 
Progesterone : hormone secreted by the overies, helps the endometrium develop and helps maintain pregnancy 
Menarche : the first menstrual period
Ovarian Follicles: areas within the ovary in which individuals eggs develop 
Graafian Follicle: mature ovarian follicle that contains a fully developed ovum or egg
Ovum: a single mature egg cell 

Hypothalamus releases GnRH ( gonardotropin-releasign hormone) , signals the pituitary gland to release hormones called gonadotropins 
1. Follicle stimulating hormone
2. Luteinizing hormone  
* both signal the ovaries to start producing estrogen and progesterone 

Menarche : 9-17 yrs , average 11 to 13 
- obesity can cause early onset of puberty 
- cycle lasts 28 days and consists of three phases: proliferative phase (egg develops and endometrium proliferates ), the secretory phase (endometrium thickens, secretion and blood supply increase, follicle manufactures progesterone ), menstrual phase ( surface of endometrium is sloughed off, bleeding occurs 

Proliferative stage:
- happens after menstrual phase
- hypothalamus senses very low levels of estrogen and progesterone in the blood. 
- increases secretions of GnRH
- GnRH triggers pituitary gland to release FSH
- FSH reaches ovaries, signals ovarian follicles to begin maturing 
- only the graffian follicle reaches maturity 
- maturing follicles produce estrogen
- high estrogen levels signal the pituitary gland to slow down FSH production and increase LH. Under influence of LH, the graffian follicle rpuptures and releases a maturem ovum 
- this event which happens on day 14 of the cycle is called ovulation 

Ovulation: the point of the menstrual cycle at which a mature egg ruptures though the ovarian wall
Corpus lutem: a body of cells that forms from the remains of the graffian follicle following ovulation, it secretes estrogen and progesterone during the second half of the menstrual cycle 
Premenstrual syndrome: comprise the mood changes and physical symptoms that occur in some women during the 1 or 2 weeks prior to menstruation ( 7-14 days) 
- tender breasts, food cravings, fatigue, irritability and depression. 

Secretory stage: ruptured graafian follicle, remains in overy and is transformed into the corpus luteum , hormones max on 20 or 21st day, thicken endometrium 
- if fertilization takes place, cells surrounding the developing embryo release a hormone called human chorionic gonadotropin (HCG) , increasing estrogen and progesterone secretions that mauntain the endo metrium and signal the pituitary gland to not start another cycle. 
- if nothing occurs, the pituitary gland is signaled by the hypothalamus to stop producing FSH and LH , peaking the level of progesterone in the blood. 
- corpus leuten decomoses and estrogen and progesterone levels in blood decline. 

Menstrual phase: the low estrogen levels of menstrual phase signal the hypothalamus to release GnRH, which acts on the pituitary gland to secrete FSH, and the cycle begins again. 

Premenstrual dysphoric disorder: collective name for a group of negative sysmptoms similar to but more severe than pms, including severe mood disturbances 
- severe depression, hoplessness, anger, anxiety, low self esteem, difficulty concentrating, irritability and tension 
how to help? Eat more carbs, reducing caffeine and salt intake, exercising regularly and taking measures to reduce stress. 
- antidepressants ( selective serotonin reuptake inhibitors ( SSRIs , prozad, paxil, Zoloft ) 

Dysmenorrhea: condition of pain or discomfort in the lower abdomen just before or after menstruation 
- nausea , commiting, loose stools, sweating and dizziness 
primary and secondary dysmenorrheal 
Primary – few months to a year after first period, no physical abnormality  ( non steroidal anti inflammatory drugs ( NSAIDs) 
Secondary – underlying physical cause such as endometriosis or uterine fibroids 
- low dose contraceptive to prevent 

Toxic Shock Syndrome: although rare today, is still something women should be aware of
- caused by a bacterial infection facilitated by a tampon or diaphragm use
- sudden fever, vomiting, diarrhea, dizziness, faiting or a rash that looks like sunburn. 
- 2 to 3 weeks recovery 

Menopause
- the permanent cessation of menstruation, generally between the ages of 40 and 60 
- age 51 on average in the US, menopause results in decreased estrogen levels, which may produce symptoms. 
- decrease vaginal lubrication, hot flashs, headaches, dizziness and joint pain. 
- can lead to decreased libido 

Hormone replacement therapy or menopausal hormone therapy: use of synthetic or animal estrogens and progesterone to compensate for decreases in estrogens in a womens body during menopause 
- reduces risk of heart disease and osteoporosis 
- adopting a healthy lifestyle, which includes regular exercise, a balanced idet and adequate calcium intake can also help protect postmenopausal women from heart disease and osteoporosis 

Male Sexual anatomy and physiology : 
external genitals: penis and the scrotum
Internal genitals: testes, epididymides, vasa deferentia, ejaculatory ducts, urethra and three other structures – the seminal vesicles, the prostate gland and the cowpers glands – that secrete componenets that with sperm make up semen. These three structures are sometime referred to a the accessory glands 

Penis: male sexual organ that releases sperm into the vagina 
Ejaculation: the propulsion of semen from the penis 
Scrotum : external sac of tissue that encloses the testes 
Testes: male sex organs that manufacture sperm and produce hormones
Testosterone: the male sex hormones manufactured in the testes
Spermatogenesis : the development of sperm 
epididymis: the duct system atop the testis where sperm mature
Vas deferns: tube that transports sperm from the epididymis to the ejaculatory duct 
Seminal vesicles: glandular ducts that secrete nutrients for the semen 
Semen: fluid containing sperm and nutrients that increase sperm viability and neutralize vaginal acid 
Ejaculatory Duct: tube formed by the junction of the seminal vesicle and the vas deferens that carries semen to the urethra 
Prostate gland: gland that secretes nutrients and neutralizing fluids into the semen
Cowpers Glands: glands that secrete a fluid that lubricates the urethra and neutralizes any acid remaining in the urethra after urination 

- FSH is screted into bloodstream to stimulate the testes to manufacture sperm. 

Andropause: 
- older men have lower test levels than younger men. 
- men do not experience a rapid decline in hormone levels
- more gradual decline, 1 percent a year on average after age 30. 
1. Changes in sexual function: reduced sexual desire, fewer spontaneous erections, infertility , smaller testes 
2. Changes in sleep patterns: sometimes low testosterone causes insomnia or other sleep disturbances
3. Physical changes: various physical changes are possible, including increased body fat, reduced muscle bulk and strength, and decreased bone density. Swollen or tender breasts ( gynocomastia ) and hair loss
4. Emotional changes: low test leads to decrease in motivation or self confidence, cause sadness or depression or interfere with concentrating or remembering things 

- testosterone therapy may increase risk of prostate cancer






Human Sexual Response
1. Excitement/arousal
- vasocongestion: the engorgement of the genital organs with blood 
- vagina begins to lubricate, penis becomes partially erect
- sex flush or light blush all over body
- touching, fantasy, kissing , viewing films or videos, or reading erotic literature
2. Plateau
- volunatery and involuntary muscle tensions increase. 
- womans nipples and mans penis become erect
- penis secretes a few drops of preejaculatory fluid
3. Orgasm
- vasocongestion and muscle tension reach their peak, rhythmic contractions occur through the genital regions. 
- in women the contractions are centered in the uterus , outer vagina and anal sphincter .
- in men the contractions occur in two stages, first contractions within the prostate gland begin propelling semen throught the urethra. In the second stage, the muscles of the pelvic floor, urethra, and anal sphincter contract. 
- both sexes: spasms in major muscle groups occur, primarily buttocks and abdomen
- feet and hands, facial features contort 
4. Resolution 
- muscle tension and congested blood subside in the resolution phase
- feelings of well being and profound relaxation 
- refactory period in men, minutes to hours, depending on age. 


Sexual Responses among older adults 
- women skin become less elastic, uterus and cervix shrink somewhat, vaginal walls become thinner, vaginal lubrication decrease. 
- Men need more direct and prolonged stimulation to achieve an erection, and erections become less firm. Slower to reach a full erection and orgasm, longer refactory periods.
- decrease in intensity of ejaculation 

Your Sexual Identity: More than biology

Sexual identity : recognition of oneself as a sexual being, a composite of biological sex characteristics, gender identity, gender roles and sexual orientation 

Intersex: general term for a variety of conditions in which a person is born with reproductive or sexual anatomy that doesn’t seem to fit the typical definitions of female or male. Also termed disorders of sexual development 

Gonads: the reproductive organs in a male (testes) or female ( ovaries ) that produce sperm , eggs and sex hormones
- develop in eighth week of fetal life 
Puberty: the period of sexual maturation

Gender: the psychological condition of being feminine or masculine as defined by the society in which one lives

Socialization: process by which a society communicates behavioral expectations to its individual members

gender roles: expressions of maleness or femaleness in everyday life

gender role stereotypes: generalizations concerning how men and women should express themselves and the characteristics each possesses 

Androgyny: high levels of traditional masculine and feminine traits in a single person 

gender identity: personal sense or awareness of being masculine or feminine , a male or a female. 

Transgendered: having a gender identitiy that does not match ones biological sex 

Transsexual: a person who is psychologically of one sex but physically of the other

Sexual orientation : a person enduring emotional, romantic, sexual or affectionate attraction to other persons

heterosexual: experiencing primary attraction to and preference for sexual activity with people of the opposite sex

homosexual: experiencing primary attraction to and preference for sexual activity with people of the same sex. 

Bisexual: experiencing attraction to and preference for sexual activity with people of both sexes 

Gay: sexual orientation involving primary attraction to people of the same sex

Lesbian: sexual orientation involving attraction of women to other women

Sexual Prejudice: negative attitudes and hostile actions directed at sexually identified social groups, also called sexual bias
- 17.6 percent of hate crimes 






Sexual behavior : 
- coital standard: penile vaginal intercourse, is viewed as ultimate act. 
- orgasmic standard: sexual interaction should lead to orgasm 
- two person standard: sex is to be experienced by two people 
- the romantic standard : sex should be related to love 
- the safer sex standard: if we choose to be sexually active, we should act to prevent unintended pregnancy or disease transmission 

Celibacy: state of abstaining from sexual activity

Autoerotic behaviors: sexual self stimulation

Sexual fantasies: sexually arousing thoughts and dreams

Masturbation: self stimulation of the genitals 


erogenous zones: areas of the body, that when touched, lead to sexual arousal

cunnilingus: oral stimulation of a womans genitals

fellatio: oral stimulation of a mans genitals 

Vaginal intercourse: the insertion of the penis into the vagina

anal intercourse: the insertion of the penis int the anus

variant sexual behavior: a sexual behavior that is not practiced by most people

Sexual Dysfunction: problems associated with achieving sexual satisfaction 
Sexual Desire Disorders: 
Inhibited sexual desire: lack of sexual appetite or simply a lack of interest and pleasure in sexual activity 
- depression, stress, anxiety , decreased hormones 
Sexual aversion disorder: desire dysfunction characterized by sexual phobias and anxiety about sexual contact
- religious reasons, physical or sexual abuse 

Sexual Arousal Disorders
Erectile Dysfunction : difficulty in achieving or maintaining a penile erection sufficient for intercourse
- using tobacco, being overweight, meical treatments, injuries, meds, psychological conditions and drug and alcohol use, prolonged cycling
- 50% below 65,  1in4 men over 65


Orgasmic Disorders
Premature ejaculation: ejaculation that occurs prior or almost immediately following penile penetration of the vagina
- fatigue, stress, performance pressure , alcohol use 

Female orgasmic disorder: a womens inability to achieve orgasm 

Sexual Performance Disorders

Sexual performan anxiety: a condition of sexual difficulties caused by anticipating some sort of problem with the sex act

Dyspareunia: pain experienced by women during intercourse
- caused by endometrioss, uterine tumors, Chlamydia, gonorrhea, or urinanry tract infections
Vaginismus: stat in which the vaginal muscles contract so forcefully that penetration cannot occur

Pornography: visual or literary depicitons of sexual activity intended to be sexually arousing
- 12% of total websites 
- 40% of internet users in US visit a porn site each month
Prostitution : the practive of engaging in sexual acts for money 

























Chapter 13: Avoiding Drug Misuse and Abuse 
Neurotransmitter: one of many chemical substances, such as acetylcholine or dopamine, that transmit nerve impulses between nerve fibers 
- dopamine sits at the top of the brain stem in the ventral tegmental area
- theses dopamine containing neurons relay messages about pleasure though their nerve fibres to nerve cells in the limbic system, structures in the brain that regulate emotion  
- Mesolimbic dopamine system: spans the survival oriented brainstem, the emotional limbic system and the thinking forntal cerebral cortex 

Psychoactive drugs: drugs that have the potential to alter mood or behavior 
- drugs like LSD and heroin mimic the effects of a natural neurotransmitter
- drugs like PCP block receptors, preventing neuronal messages from getting through 
- cocaine blcok the reuptake of neurotransmitters by neurons, ths producing an increased concentration of neurotransmitters in the synaptic gap.
- methamphetamine cause neurotransmitters to be release in greater amounts than is normal

types
- over the counter
- prescription
- recreational drugs : chemicals to relax or socialize 
- herbal preparations
- illicit drugs – all psychoactive 
- commercial preparations 

Routes of drug administration 
Oral injection : intake of drugs though the mouth
Inhalation: the introduction of drugs though breathing into the lungs
Injection: introduction of drugs into the body via a hypodermic needle 
- intravenous, intramuscular, subcutaneously 
Transdermal: introduction of drugs through the skin 
Suppositories: mixtures of drugs and waxy medium, inserted into the anus or vagina 
receptor sites: specialized areas of cells and organs where chicals, enzymes and other substances interact 
- excreted in metabolites 

Drug ineractions
polydrug use: taking several medications, vitamins, recreational drugs or illegal drugs simultaneously
Synergism: the interaction of two or more drugs that produces more profound effects than would be expected if the drugs were taken sperately, called potentiation 
antagonism: drug interaction in which two drugs compete for the same available receptors, potentially blocking each others actions. 

Inhibition: a drug interaction in which the effects of one drug are elminated or reduced by the presence of another drugs at the same receptor site. 
- drug antabuse for alcoholics works in the fashion. 
Intolerance: a drug interaction in which the combination of two or more drugs in the body produces extremely uncomfortable symptoms

drug misue: use of a drug for a purpose for which it was not intended

drug abuse: excessive use of a drug 
- cough medicine contains dextromethorphan (DXM) , hallucinations , loss of motor control and out of body sensations. 
- pseudoephendrine: 
amphetamines: a large and varied group of synthetic agents that stimulate the central nervous system 

Marijuana: chopped leaves and flowers of cannabis indica or cannabis sativa plants (hemp) , a psychoactive stimulant

Tetrahydrocannabinol : THC, the chemical name for the active ingredient in marijuana 

Most commonly abused prescription drugs: opiods, narcotics, depressants, stimulants.

Depressants: drugs that slow down the activity of the central nervous system
- at risk of seizures, repiratory depression and decreased heart rate. 

stimulant abuse can cause elevated temperature,irregular heart rate, cardiovascular system failure, and fatal seizures, hostility and paranoia 

opioids :drugs that induce sleep and relieve pain, includes derivatives of opium and synthetics with similar chemical properties, also called narcotics 
- life threatening respiratory depression 
opium: the parent drug of the opiods, made from the seed pod resin of the opium poppy 

endorphins: opiod like hormones that are manufactured in the human body and contribute to natural feelings of well being 

benzodiazepines: central nervous system depressant drugs, with sedative, hynotic and muscular relaxing effects 

barbiturates : drugs that depress the central nervous system and have sedating, hypnotic and anesthetic effects

hallucinogens : substances capable of creating auditory or visual distortions and heightened states 

club drugs: synthetic analogs ( drugs that produce similar effects ) of existing illicit drugs 

Inhalants: products that are sniffered or inhaled in order to produce highs

anabolic steroids: artifical forms of the hormone testosterone that promote muscle growth and strength

ergogenic drug: substance believed to enhance athletic performance

Detoxification: the early abstinence period during which an addict djusts physically and cognitively to being free from the substances influence 

Stimulants: drugs that increase activity of the CNS
- increased activity, anxiety, and agitation, users often seem jittery or nervous while high
( cocaine, amphetamines, meth, caffeine, nicotine ) 

coke
 coca shrub
- snorting can cause sinusitis, destroy sense of smell, eat hole through septum 
- enters blood through lungs in less than 1 minute and reaches the brain in less than 3 minutes
Cocaine alkaloid or freebase – fremoving the hydrochloride salt from cocaine powder. 
- crack still has the salt
- IV users are at risk for HIV , hep, skin infections, vein damage, inflamed arteries ,a nd infection of the heart lining 
- both anesthetic and CNS stimulant 
- increased heart rate and blood pressure, loss of appetite that can lead to dramatic weight loss, convulsions, muscle twitching, irregular heartbeat, and even death from OD 
- relief of depression, decreased fatigue, talkativeness, increased alertness and heightened self confidence 
- too much = paranoid, irritable and apprehensive, even violent 

Amphetamines : group of synthetic agents that stumulate the central nervous system 
- increase alertness, decrease fatigue and generally elevate mood.
- dependencies can develop, insomnia, heart rate , breathing rate, and blood pressure increase, restlessness, anxiety, appetite suppression, vision problems 
- long term use: gallucinations, delusions, disorganized behavior 

Meth
- long acting, activates brains reward center 
- snorted smoke or injected 
- snorted (3-5 min) 
- orally (15 to 20 minutes) 
- smoke 8 hrs long! 
- increased physical activity, euphoria, alertness, breathing, body temperature, insomnia, trmors, anxiety, confusion, decreased appetite 
- tolerance after first use
- long term: weight loss, cardiovascular damage, risk of heart attack and stroke, hallucinations, tooth decay and loss, violence, paranoia, psychotic behavior , death
- brain damage similar to parkinsons disease and Alzheimers reported in long term users 
- ICE – more crystalline, from asia, 12 hour high
- fatal lung and kidney damage, psychological damage 
- cause psyhosis, risk for HA and storke, brain damage that results in impaired motor and cognitive functions 

Caffeine
- most used drug in US
- derived from Xanthines
- increased heart contractions, oxygen consumption, metabolism, urinary output
- 15-45 to feel affect, can last from 4 to 6 hours 
- wakefulness, insomnia, irregular heart beat, dizziness, nausea, indigestion and mild dilerium. 
excessive use: jitters, insomnia, irritability, nervousness, anxiety and muscle twitches 
- psychological dependance, withdrawal symptoms, tolerance = addictive 








Why college students use drugs
- positive expectations
- genetics and family history
- substance use in high school (2/3 began in highschool)
- mental health problems (depressed more likely) 
- sorority and fraternity membership (twice as likely to abuse prescriptions ) 
- stress

why college students don’t use drugs ? 
- parental attitudes and behavior 
- religion and spirituality 
- student engagement
- college athletics (drink more though) 
- healthy social networks 

