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Sexual Education
· Sources of Information

· Parents: timing (many parents wait too late), quality

· *76% Friends

· Siblings

· *80% School (ie sex education): location, curriculum, teacher

· Media: entertainment

· Internet

· Pornography: mechanics vs. fantasy

· Canada

· Education is the responsibility of the provinces

· Quality and type of sex ed varies from province to province

· SIECCAN has guidelines for sex ed (based on a sex-positive model)

· Up to the provinces to decide whether or not to use those guidelines

· Most programs focus on physiology, risk and danger

· Easier to talk about STI’s vs. things like masturbation/intimacy

· Variation: teacher, region (i.e., school board)

· Abstinence-Only Sex Ed

· Promoted by the religious right based on religious doctrine

· Purity, virtuosity, obligation

· Little influence on sex ed in Canada; Canadian government does not support abstinence-only sex ed

· Huge influence on sex ed in the US ( congress has spent $1.5 billion on abstinence-only sex ed

· During the Bush years 

· At this time, they tied money from foreign policy/aid to abstinence-only sex education

· Therefore countries that they gave money to did not have the proper sex ed e.g. Sub Saharan Africa

· Religious groups also assert that teaching sex ed should be left to the parents, not something that happens at school

· However, religious/conservative parents are least likely to discuss sex (typically less comfortable, less knowledge, shame/guilt, etc.)

· Catholic schools in Toronto are publicly funded, therefore should receive comprehensive sex ed

· Schools had backlash

· Abstinence-only sex ed has what effect on age of first intercourse?

· Abstinence-only sex ed has what effect on prevalence of STIs?

· Kirby (2008) ( Meta-Analysis

· Combined all information from all studies in the world in one (including Canada)

· 56 studies were included

· 8 abstinence-only

· 48 comprehensive sex ed

· 7 of 8 abstinence studies had no effect on age of first sex, 2 delayed initiation

· Half of the programs had no effect on age of first sex, the other half increased the age at which the individuals had first sex

· Contraceptive use had no effect whatsoever from abstinence-only programs

· The comprehensive program had 50% no effect, but the other 50% showed an increased use of contraceptives

· Abstinence only sex ed isn’t having the intended effect ( these effects you see in the comprehensive programs

· Virginity Pledges

· On average, later first vaginal intercourse, especially if peers also took pledge ( Positive Effect

· At least as likely (and in some studies, more likely) to have oral and anal sex

· Less likely to use a condom

· Equally as likely to have STIs

· “Virgins” who took the pledge were much more likely to have had anal sex than those “virgins” who did not take the pledge

· Effectiveness of Comprehensive Sex Ed

· While reducing negative aspects, should also focus on positive aspects

· Sexual self esteem

· The way you look

· Behavior

· Confidence and empowerment

· Especially woman with sexual harassment/pressure

· Openness

· Willingness to discuss sex

· Acceptance

· Of the sexual orientations of others

· Intimacy and love

· Relationships

· Consent/Expectations

· Increased confidence (e.g., insisting partners use contraception, getting contraception, etc.)

· Ask students what they want and need to know

· On average, the age at which Canadian adolescents are having intercourse for the first time is decreasing for boys, relatively stable for girls

· Teen pregnancy rates have dropped 36% between 1996 and 2006

· 27.9 pregnancies per 1000 in 2006, 44.2 in 1996

· Lowest rates compared to US (61.2), the UK (60.3), and Sweden (31.4)

· USA pregnancy rates double those for Canada

· Dropping teenage abortions rates

· Increased use of contraceptives

· Attributed to more relaxed attitudes towards sex:

· Better communication with parents

· Improved sexual confidence

· Better empowerment to seek services related to sexuality

Anatomy and Physiology (Chapter 2)
Us and Our Genitals
· Psychology

· Hang-ups, misunderstanding

· Shame and guilt

· Public vs. private

· Massive diversity

· Pornography

· Homologous structures
Female Anatomy and Physiology
· External Genitalia (Vulva)

· Mons Veneris (Pubis)

· Fatty tissue that covers the joint of the pubic bones

· In front of the body, below abdomen, and above the clitoris

· Acts as a cushion during intercourse

· Ample nerves; sensitive to touch

· Labia Majora

· Large folds that run downwards from the mons on the outside of the vulva

· When close together, typically hide the other parts of the genitals (i.e., vaginal opening, the urethra, and for some women, the labia minora)

· Provide protection

· Outer portion covered with pubic hair, inner portion hairless

· Very sensitive to touch

· Labia Minora

· Hairless lips that sit inside the labia majora

· Surround the urethral and vaginal opening

· Outer surface merge with the labia majora and at the top, join with the clitoral hood

· When sexually aroused, engorge with blood – become swollen and darker

· Huge variation in size, shape, symmetry, and color

· On average, between 2-5 cm long

· Also very sensitive to touch

· Clitoris 

· Only sex organ whose only known function is to create pleasure

· Clitoral shaft ( two corpora cavernosa (spongy tissue) that becomes engorged with blood and erect when sexually stimulated

· Glans ( part that is visible, corpus spongiosum

· Clitoral hood ( covers the exposed part of the shaft and most of the glans

· Highly innervated – very sensitive to touch

· Shaft mostly hidden in tissue behind where it protrudes

· Average size – 2.5cm long and 0.5cm wide

· No association between size and sensitivity ( more accessible

· Most sensitive part of the vulva and the vagina

· Can be uncomfortably sensitive to touch until woman is aroused (i.e., receptive)

· Smegma ( dead skin cells mixed with body oils, sits behind/underneath the clitoral hood/foreskin

· Vaginal Opening

· Also known as the introitus

· Lies below, and is larger than, the urethral opening

· Vestibule

· Area inside of the labia minora, region around urethra and vaginal opening

· Very sensitive to touch

· Perineum

· Urethral Opening

· Connected to the bladder via the urethra

· Located above the vaginal opening and below the clitoris

· Purpose: to expel urine and female ejaculation

· Urinary tract infections: prone to bacterial infections due to proximity to vagina and anus

· Cystitis – inflammation of the bladder caused by a UTI

· Honeymoon cystitis – tugging on bladder and urethral wall caused by intercourse

· Hymen

· Fold of tissue that surrounds or partially covers the vaginal opening

· Hymens vary widely

· The Hymen and Virginity

· In many cultures, the hymen is considered evidence of virginity

· May be incomplete in some girls, may tear during exercise, sexual exploration, or during tampon insertion

· Often remain intact even after first instance of intercourse

· Virginity verification; artificial hymens; hymen restoration

· It is not possible to confirm that a woman is a virgin by examining her hymen!

· Underlying structures

· Sphincters – muscular rings; vagina and anus

· Crura – wing-shaped structures that attach the clitoris to the pubic bone beneath

· Internal part of the clitoris; corpus cavernosa tissue

· Vestibular bulbs – erectile tissue, extending down sides of vaginal opening

· Engorge with blood during sexual arousal, swelling the vulva and lengthening the vagina

· Swelling contributes to physiological sexual pleasure for both partners

· Bartholin’s Glands

· Internal Genitalia

· Vagina

· Fibromuscular tubular tract

· Typically 7.5-12.5cm deep at rest, expands in length and width during intercourse and childbirth

· Inner lining, vaginal mucosa; lubrication forms on its surface during sexual arousal as the tissue of vaginal wall becomes engorged with blood

· Few nerve endings; internal 2/3 insensitive to touch

· Sensitive to pressure, but not touch

· Colonized by a mutually symbiotic flora of microorganisms that protect its host from disease-causing microbes

· Self-cleaning; no need to douche or use deodorants

· Discharge

· Healthy at a pH of 4-5 (acidic)

· Cervix

· Uterus

· Oviducts (Fallopian Tubes)

· Ovaries

· External Sex Organs

· Aesthetics

· Pubic Hair removal (anecdotally):

· Looks better

· Feels better (sensitivity)

· Better for oral sex

· Doesn’t hold odor

· Easier to clean

· Vajazzling

· Dying

· Labiaplasty

· Dramatically increasing number of women seeking plastic surgery for their labia minora (reduction/symmetry)

· Other surgeries: vaginal tightening, liposuction of the mons veneris, hymen reconstruction, unhooding of the clitoris

· “Designer vagina”, “genital enhancement”, “vaginal rejuvenation”, “tops and bottoms”

· Clitordectomy

· Parts of Africa and the Middle East

· Removal of the clitoris

· Puberty ritual

· Attempt to maintain girls’ chastity

· Infibulation

· Practiced widely in Sudan and Somalia

· Entire removal of clitoris and vulva

· Vaginal opening sutured together; small passage left for menstruation

· Opened by force when married

· Lubricants

· Water-based

· + ( Easy to clean up, safe with all sex toys

· - ( Rinse off in water, needs to be re-applied, can contain glycerin

· Silicone-based

· + ( Doesn’t rinse off in water, lasts much longer without reapplication, better for anal sex

· - ( Messy, can damage silicone sex toys, taste, stain sheets

· Oil-based

· + ( Lasts forever

· - ( Can’t be used with sex toys or condoms, really messy and difficult to clean up

· Kegels

· Exercise of the pubococcygeus (PC) muscles

· Muscle floor of the vagina

· Initially intended for women who were incontinent after childbirth

· Enhance sexual experience for both partners
