CHAPTER 6

CONCEPTION
Sperm Meets Egg: The Incredible Journey
· Women ovulates on day 14 of menstrual cycle (egg is released from ovary into body cavity , then picked up by fimbriae and enters fallopian tube)
· If fertilized reaches uterus in 5 days
· If not fertilized disintegrates in about 48 hours
· Egg has no means of moving itself; is propelled by cilia lining fallopian tube
· Woman’s cervix secretes mucous that flushes the passageway to prepare for the arrival of sperm
· Sperm is manufactured in seminiferous tubules of testes, then collected and stored in epididymis. During ejaculation move over top of bladder in vas deferens, through the ejaculatory duct mixed with seminal fluid, and out through urethra
· Sperm
· Composed of head, midpiece, and tail
· Head is about 5 micrometres long; 60 micrometres altogether
·  DNA is containe din nucleus, which is in the head
· Also contain RNA carrying the instructions for early embryonic development and a large number of proteins
· Acrosome- chemical reservoir in head of the sperm
· Mitochondria- tiny structures found in midpiece in which chemical reactions occur that provide energy (used when sperm lashes its tail back and forth –flagellation- which propels sperm forward)
· Typical ejaculate is about 3mL (teaspoon) and contains 200 million sperm
· Majority never gets close to egg
· Some ejaculate, including half of sperm flows out of vagina as a result of gravity; others killed by acidity of vagina; others deformed
· Of those that make it to uterus, half swim up wrong fallopian tube
· Capable of swimming 1-3cm per hour, but can arrive at egg within an hour and a half after ejaculation (much sooner than would be expected given their swimming rate)
· Muscular contractions in uterus may help them along
· Conception typically occurs in the outer third (part near ovary) of fallopian tube
· Of original 200 million sperm, only 2000 reach tube containing egg
· As they approach a chemical secreted by the egg attracts the sperm to the egg; chemical receptors on surface of sperm respond to attractant
· Egg is surrounded by thin gelatinous layer called “zona pellucida”
· Sperm excrete enzyme called hyaluronidase (which is produced by the acrosome) which dissolves the zona pellucida allowing one egg to penetrate the egg
· Zygote= fertilized egg
· Travels down fallopian tube
· 36 hours after conception, it begins process of cell division
· 5-7 days after conception, mass of cells implants itself in uterus lining to be nourished and grow
· For the first 2 weeks of gestation, the conceptus (product of conception) is called a zygote; between weeks 2 and 8 is embryo; then until birth it’s a fetus
Improving the Chances of Conception
· Time intercourse so that it occurs during time of ovulation
· Time of ovulation can be determined by keeping a basal body temperature chart (measure temp. every morning, ovulation is when there is a rise in temp. the day after it occurs; should be consistent with menstruation occurring 14 days later)
· Other methods: cervical mucous and symptom-thermal methods; home test for detection of ovulation
· Sperm live inside womans body for up to 5 days
· Egg is capable of being fertilized for 12-24hrs after ovulation (so intercourse should be timed right at ovulation or 1 or 2 days before)
· Best to have intercourse every 24-48hrs or about 4 times during week woman is to ovulate, so men have time to maintain a high sperm count
· Prolonged abstinence (>10 days) may result in low sperm quality
· Best position is with women on back 
· If on top, most ejaculate may run out of her body due to gravity
· After intercourse, should remain on back with legs pulled up and pillow under her hips (preferably for 0.5-1 hr)
· Acidity kills sperm- douching with commercial preparations or with acidic solutions (eg. Vinegar) should be avoided
· Lubricants should not be used- may kill sperm or block entrance into uterus 

DEVELOPMENT OF THE CONCEPTUS
· In past, conceptus and pregnant women thought to live harmoniously together, now seems like a silent struggle
· Struggle supports things like gestational diabetes (appears during pregnancy where woman has high blood pressure because it cans make and use all the insulin it needs) & pre-eclampsia (occurs during third trimester that involves a sharp rise in blood pressure, presensce of protein in urine and swelling f hands, feet and face)
· Pregnancy lasts for 9 months and is divided into 3 equal periods of 3 months called trimesters
The Embryo & Its Support Systems
· Tendrils from zygote penetrate blood vessels in wall of uterus
· During embryonic period of development (first 8 weeks) major organ systems are formed
· Inner part of ball of cells implanted in uterus differentiates into 2 layers. Later third layer (mesoderm) forms between them. Various organs of body differentiate themselves out of these layers
· Endotherm- differentiates into digestive system (pharynx, stomach, intestines, rectum) and respiratory system
· Ectoderm- form entire nervous system and skin
· Mesoderm- muscles, skeleton, conncective tissue, and reproductive and circulatory system
· Generally develops in cephalocaudal order (head first, lower body last)
· Explains why head of embryo is huge compared to rest of body
· Meanwhile, another group of cells has differentiated into trophoblast, which has important functions in maintaining embryo which eventually becomes placenta
· Placenta: develops out of mass of tissues that surrounds conceptus early in development 
· Nurtures conceptus growth by producing tendrils that penetrate blood vessels in wall of uterus. As tendrils become larger they form separate structure
· Most important function: site for exchange of substances between woman’s blood and fetus’ blood. 
· Woman’s and fetus’ circulatory system are completely separate
· Fetus’s blood passes out of body through umbilical cord to the placenta, where it circulates in numerous villi (fingerlike projections in placenta). Woman’s blood circulates outside these villi, so membrane barrier between the 2 blood systems
· Some substances can pass through barrier, while others cant
· Oxygen and nutrients can pass through, providing substitutes for eating and breathing
· CO2 and waste products similarly pass back from fetal blood to woman’s blood
· Some viruses and other disease-causing organisms can pass through (eg. Syphilis, German measles)
· Other substances cant (women can have cold but fetus will be healthy)
· Various drugs can also pass through
· Another important function: secretes horomes
· Produces large quantities of estrogen and progesterone (physical sympotms of pregnancy may be caused by these elevated levels of hormones)
· Human chorionic gonadotropin (hCG)- hormone secreted by placenta that is detected in pregnancy tests
· Umbilical cord formed during 5th week of embryonic development 
· Connects fetus to placenta
· 55cm (20inches) long
· Contains 3 blood vessels: 2 arteries, 1 vien
· Two membranes surround fetus: chorion & amnion (innermost)
· Amnion is filled with watery liwuid called amniotic fluid, where fetus floats and can readily move
· Amniotic fluid maintains fetus at contant temp, and cushions fetus against possible injury
Fetal Development During First Trimester
· By 3rd week of gestation- embryo appears as small bit of flesh
· 3rd and 4th weeks- head undergoes a great deal of development ; central nervous system begins to form and beginnings of eyes and ears are visible
· End of 4th- backbone is constructed
· Tail appears early and disappears by 8th week
· 4-8 weeks- external body parts (ears, eyes, arms, hads, fingers, legs, feet and toes ) develop
· By 10 week- external body parts completely done, and fingernails formed
· End of 7 week- liver, lungs, pancreas, kidneys, and intestine are formed and has limited functioning; gonads have formed but gender not differentiable till 12th week
· End of 12th week (end of first trimester)- fetus looks like small infant
· From then on development consists of enlargement and differentiation of structures
Fetal Development of Second Trimester
· End of 14th week- movement of fetus can be detected
· 12th week- fetus first opens its eyes
· 24th week- sensitive to light and can hear sounds in utero; arm and leg movements are vigorous; fetus alternates between periods of wakefulness and sleep
Fetal Development during Third Trimester
· At end of second trimester fetus’s skin is wrinkled and covered with downlike hair
· At beginning of third trimester fat deposits form under skin and downlike hair is lost 
· 7th month- fetus turns in uterus to assume head down position
· If turning does not occur by time of delivery, there will be a breech presentation
· Women can try various positions to aid turning
· Fetus growth during last 2 months is rapid
· Total of 40 weeks gestational age
· Average full-term baby: 7 pounds, 14 ounces; 50cm

STAGES OF PREGNANCY
The first trimester (first 12 weeks)
· Symptoms of Pregnancy
· First symptom is missed menstrual period (illness or emotional stress may delay period, and women occasionally skip period for no reason)
· May experience cyclic bleeding or spotting during pregnancy
· Basal body temperature- if temp rises abruptly at about time ovulation normally occurs and then stays up for more than 2 weeks chances are she is pregnant
· Increased temp caused by high levels of progesterone manufactured by corpus luteum and later placenta
· Other early symptoms: tenderness of breasts (tingling sensation and special sensitivity of nipples), nausea and vomiting, more frequent urination, feelings of fatigue, and need for more sleep
· Pregnancy Tests
· Most common is immunologic test based on detecting presence of hCG (human chorionic gonadotropin, secreted by placenta) in womens urine
· Mixes urine with certain chemicals
· 98% accurate 7 days after implantation (when period is missed) 
· Laboratory tests are 98-99% accurate
· May produce false negative if done too early or if errors are made in processing 
· Beta-hCG radioimmunoassay- assesses the presence of beta-hCG in blood sample
· Can detect hCG at low levels so can detect pregnancy 7 days after fertilization
· Only available in labs associated with hospitals or large clinics
· Home Pregnancy tests- urine tests designed to measure presence of hCG
· Higher chance of producing false negative response due to lack of detection of hCG
· Signs of pregnancy can be classified as presumptive signs, probable signs, and positive signs
· Presumptive- amenorrhea, breast tenderness, nausea
· Probable- pregnancy tests
· Positive signs (definite indications of pregnancy)
· Beating of fetal heart
· Active fetal movement
· Detection of fetal skeleton by ultrasound
*these signs cant be detected until 4th month, except ultrasound which can be used in first trimester
· EDC- expected date of confinement
· Calculated using Nagele’s rule: take date of first day of last menstrual period, subtract 3 months, add 7 days, and add 1 year
· Ultrasounds are more accurate and used to revise the due date
· Physical Changes
· Large increase in levels of hormones, especially estrogen and progesterone, that are produced by placenta
· Many other changes arise from this change
· Breasts swell and tingle- results from development of mammary glands, which is stimulated by hormones; nipples and areola may darken and broaden
· Urinate more frequently- results from changes in pituitary hormones that affect adrenals, which changes water balance in body so more water is retained; growing uterus also contributes by pushing against bladder
· Some women experience morning sickness. Exact cause is not know
· Possible theory: causes pregnant woman to expel and avoid foods containing toxic chemicals. Supporting evidence is lower rate of miscarriage for people who have morning sickness
· Vaginal discharge may increase- partly because increased hormone levels change the pH of the vagina and partly because vaginal secretions are changing in their chemical composition and quantity
· Feelings of fatigue and sleepiness- related to high levels of progesterone which is known to have a sedative effect
· Psychological Changes
· Study shows pregnancy not a time of heightened well-being nor heightened emotional turmoil
· Womens emotional state varies according to
· Her attitude towards the pregnancy 
· Social class- low income associated with depression during pregnancy (may be due to economic situations the women face or more unwanted pregnancies)
· Availability of social support
· Depression is not uncommon during first trimester- more common for women experiencing other stressful life events like moving, job change, etc.
· In first trimester, women’s anxieties often centre on concerns about miscarriage
Second Trimester (13-26 weeks)
· Physical changes
· During 4th month woman becomes aware of fetus’s movement (“quickening”)
· Most symptoms of first trimester, like morning sickness, disappear and discomforts are at minimum
· Physical problems include constipation and nose bleed (caused by increased blood volume)
· Edema- excessive water retention and swelling (may be problem in face, hands, wrists, ankles, and feet)
· Mid-pregnancy, breasts have completed development in preparation for nursing, under hormonal stimulation
· Beginning 19th week- thin amber of yellow fluid called colostrum may come out of nipple, although no milk yet
· Psychological Changes
· Usually period of relative calm and well-being (discomforts of first trimester past, tensions of labour and delivery not yet present)
· Fear of miscarriage diminishes as women feels fetal movement
· Depression less likely during 2nd trimester if pregnant women has cohabiting partner or spouse
· Women who have had previous pregnancy are more distressed at this time, than those who have not (might be due to demands associated with care of other children)
· Feelings of nurturance or maternal responsiveness to infant increases steadily from pre-pregnant to postpartum period (not related to changes in hormone level)
The third Trimester (27-38 weeks)
· Physical changes
· Uterus  is large and hard
· Extreme size of uterus puts pressure on a number of other organs causing some discomfort 
· Pressure on lungs cause shortness of breath
· Stomach is being squeezed, which causes indigestion
· Navel is pushed out
· Heart is being strained because of large increase in blood volume 
· Most women feel low in energy
· Women who are slim should gain more weight than heavy women
· Increased weight due to baby, placenta, amniotic fluid, enlargement of uterus, enlargement if breasts, and additional fat and water retained by women 
· Incidence of high blood pressure and strain on heart is much higher in women who gain an excessive amount of weight; and can also be hard to lose afterward
· Large amount of weight added to front creates back pain and causes women to waddle when they walk
· Braxton-Hicks contractions- painless contractions of the uterus during pregnancy that are not part of actual labour; thought to help strengthen the uterine muscles preparing them for labour
· Lightening, dropping, or engagement- in a first pregnancy when head drops into pelvis 2-4 weeks before delivery (engagement happens to women who had babies before during labour)
· Moderate activity is not dangerous and is actually psychologically and physically beneficial, despite old beliefs it was dangerous
· Psychological Changes
· Psychological well-being greater in women who have social support , have higher incomes or are middle class, and experience fewer concurrent stressful life events
· Women who experienced more anxiety and stress, more likely to experience complications during pregnancy
· First-time mothers reported significant increase in dissatisfaction with their husbands from second to third trimester

THE FATHER’S EXPERIENCE IN PREGNANCY
Physical Changes
· Some men experience pregnancy symptoms like indigestion, gastritis, nausea, change in appetites and headaches referred to as couvade syndrome
· May be caused by hormonal changes in males
· Men and women display stage-specific hormone differences including high levels of prolactin prenatally and low levels of testosterone postnatally
· Couvades ritual- done in some cultures where husband retires to bed while wife is in labour
· Experiences pains of delivery, moaning and groandind
· Still practised in parts of Asia, South America, and Oceania
Psychological Changes
· Theorized men who display active involvement will do best in father role after baby is born
· In a study men who showed higher levels of responsiveness to baby had higher levels of prolactin prenatally and lower levels of testosterone post-natally
· Lower levels of testosterone may facilitate paternal behaviour

SEX DURING PREGNANCY
· Before physicians believed penile-vaginal intercourse might cause infection or sexual activity may precipitate labour prematurely or cause miscarriage
· Current medical opinion says intercourse can continue safely until 4 weeks before the baby is due
· Study found recent intercourse and orgasm was associated with reduced risk of preterm birth
· Most common pattern of sexual activity is a decline in frequency of intercourse during the first trimester, no variation in second, and even greater decline in third

NUTRTITION DURING PREGNANCY
· Needs lots of energy, proteins, vitamins, and minerals at this time
· Particularly important pregnant women gets enough protein, folic acid, calcium, magnesium and vitamin A
· Protein important for building new tissues
· Folic acid imp. For growth (deficiency can cause anemia and fatigue)
· Needs more iron because fetus draws off iron for itself from blood that circulates to placenta
· Calcium deficiency can cause muscle cramps, nerve pains, uterine ligament pains, sleeplessness, and irritability; severe deficiency can cause increased blood pressure which may lead to condition called eclampsia
· Magnesium and calcium deficiencies are associated with premature birth
· Good diet might not even provide enough minerals and vitamins so supplement should be taken

EFFECTS OF SUBSTANCE TAKEN DURING PREGNANCY
· Teratogens- drugs that produce serious birth defects in a fetus
· Not all drugs can cross the placenta barrier, but many can
· Alcohol passes through barrier and can have pervasive effects on fetal growth and development
· Effects of prenatal alcohol consumption are dose-dependent )more alcohol consumed, larger the number and severity of the effects
· Fetal alcohol syndrome- serious growth deficiency and malformations in the child of a mother who abuses alcohol during pregnancy
· Characterized by prenatal and postnatal growth deficiencies, a small brain, small eye openings, joint, limb, and heart malfunctions, and mental retardation
· No safe amount of alcohol during pregnancy
· Tabacco use during pregnancy retards fetal growth and increases the risk of infant illness, disability, and death
· Maternal smoking associated with prematurity, low birth weight, cardiovascular anomalies, conditions involving arteries, veins or heart, and asthma
· Other substances that may produce low birth weight, birth complications, and/or defects in fetus include steroids, some antihistamines, long-term use of antibiotics, excessive amounts of vitamin A, B, D and K, caffeine, antidepressant medication, lithium, cocaine,and marijuana
Dads and Drugs
· Drugs taken by men before conception may also cause birth defects because drugs damage sperm and their genetic contents
· Eg. Marijuana decreases sperm count, increases damaged sperm and reduced fertility

BIRTH
The Beginning of Labour
· Signs of labour
· Discharge of small amount of bloody mucous (the “bloody show”). This is the mucous plug that was in cervical opening during pregnancy to prevent germs from passing up from the vagina into the uterus
· Membranes containing amniotic fluid rupture and there is a gush of warm fluid down the woman’s legs
· Labour usually begins within 24 hours after this occurs
· More commonly amniotic sac doesn’t rupture till end of first stage of labour
· Braxton-Hicks contractions may increase before labour and may be mistaken for labour
· Distinct from contractions of labour because they are irregular
· Mechanism that initiates and maintains labour is not completely understood; progesterone withdrawal theory is leading hypothesis
· Progesterone known to inhibit uterine contractions
· Increased production of antiprogesterone reduces the inhibiting effects of progesterone and labour begins
The Stages of Labour
· Divided into 3 stages, although length of each stage may vary between women
· Whole process of childbirth sometimes referred to as parturition
· First-stage labour
· Begins with regular contractions of muscles of the uterus
· Contractions responsible for producing two changes in cervix, which must occur before baby can be delivered: effacement (thinning out) and dilation (opening up)
· Cervix must dilate till it had opening of 10cm before baby can be born
· First stage labour divided into 3 stages: early, late, transition
· Early: contractions spaced far aparts (15-20min spacing); contraction lasts 45 seconds-minute; cervix is effacing and dilating
· Late: marked by dilation of cervix from 5-8cm; contractions more frequent and intense
· Transition- final dilation of cervix from 8 to 10cm; short and difficult; contractions strong
· Can last for 2-24 hrs
· Averages 12-15hrs for first pregnancy and 8 for later ones
· Woman told to go to hospital when contractions are 4-5mins apart
· Second-Stage Labour: Delivery
· Begins when cervix is fully dilated and baby’s head begins to move into vagina or birth canal 
· Lasts few minutes to few hours, but usually shorter than first stage
· Crowning- babys head has traversed entire length of vagina and top of it becomes visible at vaginal entrance
· Episiotomy- incision made in skin just behind vagina allowing baby to be delivered more easily 
· Most women don’t feel it being done because pressure of baby against pelvic floor provides a natural anaesthetic
· Incision stitched close after baby is born
· Purpose: prevents impaired sexual functioning in later life, reduces severity of perineal lacerations, reduce post-delivery pain and medication use
· Study shows no evidence of any of these benefits
· Umbilical cord runs from baby’s naval to placenta still in woman
· As baby takes its first breath, functioning of body changes dramatically
· Blood begins to flow to lungs to take on oxygen; flap closes between two atria chambers of the heart
· Baby changes from bluish colour to pink (takes few minutes)
· No longer needs umbilical cord which is clamped and cut off at about 7cm (stub dries up and falls off)
· To avoid possibility of gonnorhea or other eye infections from mother to baby, drops of silver nitrate or similar drug are placed in baby’s eye
· Third-Stage Labour
· Placenta detaches from walls of uterus and the after birth (placenta and fetal membranes) is expelled
· May take few minutes to an hour
· Episotomy and any tears are sewn up

Caesarean Section
· Surgical procedure for delivery used when normal vaginal birth is impossible or undesirable
· If baby is too large, mothers pelvis is small, if labour has been long and hard and cervix is not dilating, mother is near point of exhaustion, if umbilical cord prolapses (moves into position such that it is coming out through cervix ahead of baby), if there is Rh incompatability, if there is excessive bleeding or mother/babys condition takes turn for the worse, placenta previa (placenta is attached to wall of uterus or close to cervix)
· Incision first made through abdomen and then through wall of uterus; physician lifts baby out and sews up uterine wall and abdominal wall
· Vaginal births after caesarians are possible
· Women who give birth by Caesarean are 3 times as likely to experience severe illness after delivery than women who have vaginal delivery. Reasons can include
· More older women giving birth, that have difficult labours needed C-section
· Fetal monitors are used increasingly, giving early signal if fetus is in distress, necessitating C-section to save fetus
· More women requesting it without medical reasons for it
· C-section rates can be decreased by expanding prenatal development, tightening guidelines for C-sections, and encouraging women to remain active during labour

CHILDBIRTH OPTIONS
The Lamaze Method
· Prepared childbirth involved a program consisting of education (to eliminate a women’s fear of the unknown) and the learning of relaxation techniques (to eliminate tension)
· Lamaze method involved two basic techniques: relaxation and controlled breathing
· Women learns to relax all her muscles to conserve energy during an event that requires considerable durance and to avoid tension that increases the perception of pain
· Effleurage- light, circular stroking of abdomen with fingertips
· Lamaze student learns alot about process involved in pregnancy and childbirth to eliminate fear and pain
· Woman must be accompanied to class and during birth itself by a partner (“coach”)
· Coach times contractions, checks on mothers state of relaxation, suggests breathing patterns, etc.
· Some couples have doula present during childbirth who provides physical, emotional, and informational support to woman and partner during labour and both
· Does not prohibit use of anaesthetic (tries to teach techniques to control reactions to labour so she wont need it but can be used) 
· Several desirable results: reduction in length of labour, decreased incidence of birth complications, decrease in the use of anaesthetics, more positive attitude after birth, etc
· Associated with increased tolerance for pain and reduced anxiety before and after birth
· Primipara- woman having her first baby

Use of Anaesthetics in Childbirth
· Opposition to use anaesthetics during childbirth ceased when Queen Victoria gave birth under chloroform anaesthesia in 1853 
· Tranquilizers or narcotics can be administered when labour becomes intense to relax the woman and take the edge off the pain
· Barbituates are administered to put the woman to sleep
· Scopolamine may sometimes be used for its amnesic effects (makes the women forget what has happened so she has no memory afterward of any pain during childbirth)
· Regional and local anaesthetics which numb only specific region of the body that is painful are used most commonly
· Pudendal block- injection numbs only external genitals
· Spinal anaesthesia- injection near spinal cord numbs entire birth area (from waist down)
· Caudal block & epidural anaesthesia- administered by injections in back and produce regional numbing from belly to thighs
· Anaesthetics in mothers bloodstream pass through placenta to infant, so while they have the desired effect of depressing the mothers nervous system, they also depress the infants nervous system
· If administered early in labour, may inhibit uterine contractions, slow cervical dilation and prolong labour
Use of Midwives
· Why do women choose midwives over physicians
· Midwives provide continuity of care (from early pregnancy to 6 weeks after baby is born)
· Midwives presents information during prenatal visits so family can make informed decisions about the care they receive 
· Midwives offer women a choice of birth place
· Midwife stays with woman throughout her labour and birth and manages all aspects of care
· Research shows women who have their baby delivered by midwife are the most satisfied with their birth experience

AFTER THE BABY IS BORN: POSTPARTUM PERIOD
Physical Changes
· During pregnancy, placenta produces high levels of both estrogen and progesterone. When placenta is expelled, the levels of these hormones drop sharply so post partum period is characterized by low levels of both estrogen and progesterone
· Hormones gradually return to normal over a period of a few weeks to months
· Increase in hormones associated with breast-feeding
Psychological Changes
· For first few days after giving birth, women feel elated and pleased, but following they experience some degree of depression (3 types)
· Postpartum blues (“Baby blues”)- mildest where women experience mood swings with periods of feeling depressed, feeling irritable, and crying, alternating with positive moods
· Begins few days after delivery, and is Most intense one week postpartum and disappears/lessens by two weeks.
· Postpartum depression
· Mild to moderate depression in women following the birth of a baby
· Characterized by depressed mood, insomnia, tearfulness, feelings of inadequacy and fatigue
· Usually begins 2-3 weeks postpartum with symptoms lasting 6-8 weeks 
· Postpartum psychosis
· Most severe with early symtpoms including restlessness, irritability, and sleep disturbance
· Later symptoms include disorganized behaviour, mood swings, delusions, and hallucinations
· Can occur within 72 hours or 4-6 weeks post partum (very rare)
· Many factors contribute to this depression: being in hospital, not enough sleep, physical stresses (including declined hormone levels)
· Ultimately caused by a combination of psychological, physical, and social factors
· Postpartum depression and psychosis should be treated
· Fathers experience depression after birth sometimes too
Attachment to the Baby
· Klaus and Kendell popularized idea of “critical period” or “sensitive period” in the minutes and hours immediately after birth where a mother and infant should bond to each other
· Scientists later suggested no evidence for this idea
Sex During PostPartum
· Following birth, mother is at risk for some risk of infection or haemorrhage so couple should wait at least 2 weeks before resuming intercourse
· Women may be uncomfortable of experience vaginal discomfort (or abdominal discomfort if she had C-section)
· Major influence on when couple resume intercourse was whether the mother was still breast-feeding 
· Lactation supresses estrogen production, which in turn results in decreased vaginal lubrication which makes intercourse uncomfortable
· Androgen also reduced which can result in reduced sexual desire

BREAST-FEEDING
Biological Mechanisms
· Two hormones, secreted by pituitary, are involved in lactation
· Prolactin0 stimulates the breasts to produce milk
· Produced fairly constantly for whatever length of time women breast-feeds
· Oxytocin- stimulates the breasts to eject milk
· Produced reflexively by pituitary in response to the infants sucking of the breast (nerve cells in nipple send signal to brain, which send it to pituitary)
· Research with animals studies show oxytocin stimulates maternal behaviour
· For firt few days after birth, breast secretes colostrum, which is high in protein and gives baby temporary immunity to infectious diseases
· Two or three days after delivery, true lactation begins (may be accompanied by discomfort because breasts are swollen)
· Substances ingested by mother may be transmitted through milk to infant
Physical and Mental Health
· Canadian Pediatric Society suggest babies be breast-fed exclusively for first 6 months and continues breast feeding with introduction of solid foods for up to 2 years of age
· Provides baby with right mixture of nutrients, contains antibodies that protect infant from diseases, free from bacteria, boosts baby’s own immune system
· Percentage of Canadian infants that are breast fed increased over years
· Mothers who are younger, single, and have lower education and income levels, as well as immigrants are more likely to breast-feed
· Breast-feeding has several advantages to the mother- faster shrinkage of the uterus, reduced postpartum bleeding, more rapid loss of weight gained during pregnancy, reduces likelihood of pregnancy be inhibiting ovulation and also reduced risk of ovarian and breast cancer

PROBLEM PREGNANCIES
Ectopic Pregnancy
· Occurs when fertilized egg implants somewhere other than the uterus  (most commonly when egg implants in fallopian tubes, but may also occur in abdominal cavity, ovary, or cervix)
· Tubal pregnancy can occur if egg is prevented from moving down the tube to the uterus as when the tubes are obstructed 
· Difficult to diagnose a tubal pregnancy early because women may experience bleeding and think it’s a period or experience the early symptoms or pregnancy such as nausea and amenorrhea and think she is pregnant
· May end in 2 ways: embryo may spontaneously abort and be released into abdominal cavity OR placenta expands stretching tube till it ruptures 
· Symptoms of rupture include sharp or dull abdominal pain, vaginal bleeding, pain in the shoulder, while haemorrhaging occurs so women could die
· Rate of ectopic pregnancies now decreasing but used to be increasing
· Increase could be due to increased rates of STI which can lead to blocking of fallopian tube, increased use of contraceptives (eg. IUD) that prevent implantation in uterus but not necessarily conception
Molar Pregnancy
· A mass of abnormal tissue (hydatidiform mole) inside uterus
· Thought to be caused by fertilization of ovum with no genetic material or when 2 sperm fertilize same egg
· Women thinks she is pregnant since she experiences typical symptoms
· Unique symptoms are vaginal discharge and bleeding 
· Can be diagnosed with blood test assessing hCG levels or with ultrasound
· Women who have history of molar pregnancy or have low vitamin A levelas are at increased risk
Pseudocyesis
· False pregnancy in which women shows signs and symptoms of being pregnant, without actually being pregnant
· Condition may go away spontaneously or as a result of psychotherapy
Pregnancy-Induced Hyperternsion
· Includes 3 serious conditions
· Hypertension- elevated blood pressure alone
· Pre-eclampsia- elevated blood pressure accompanied by generalized edema (fluid retention and swelling) and proteinuria (protein in urine), which causes increased risk of fetal death. May also experience vision problems, severe headaches, abdominal pain
· Fetus, due to insufficient nutrition, releases a protein that increases mothers blood pressure and also the flow of nutrients to placenta
· Does not appear until 20th week of pregnancy and more likely in women who haven’t had pregnancy before
· Especially common among teens
· Risk rises steadily as pregnancy body mass index increases
· Eclampsia- women has convulsions, may go into coma, and may die
Viral Illness During Pregnancy
· Certain viruses can cross placental barrier from woman to fetus and cause considerable harm (particularly if illness occurs during first trimester)
· Eg. Rubella- 50% chance infant will be born deaft or have cognitive defects, cataracts, congenital heart defects
· Teratogenic- capable of producing defects in the fetus (Herpes is teratogenic)
· For women having HIV, can take AZT drug (antiretrovirus drug) to decrease likelihood of perinatal transmission by 2/3rds or more
Birth Defects
· Aminocentesis, chorionic villus sampling, and genetic counselling are options to detect genetic defects 
· Aminocentesis- involves inserting a fine tube through woman’s abdomen and removing some amniotic fluid including cells sloughed off by the fetus for analysis
· Capable of providing an early diagnosis of most chromosomal abnormalities, some genetically produced biochemical disorders, and sex-linked diseases carried by females, but affecting males 
· Should be performed between the 13th and 16th weeks
· Test is risk so should be perfomrned only on women who have a high risk of bearing a child with a birth defect	
· If one child already has defect, she believes she is a carrier for the defect, and she is over 35 so increased chance of chromosomal abnormality
· Major problem- cant be done till 2nd trimester so have to do late abortion if problem
· Chorionic villus sampling (CIV)- involves taking a sample of cells from the chorionic villus (chorion is outermost membrane surrounding fetus, the amnion and the amniotic fluid) and analyzing them
· Can be done in first trimester (9-11 weeks postconception)
· Can be done in 2 ways
· Transcervically- catheter is inserted into uterus through cervix
· Transabdominally- needle inserted through abdomen 
· As accurate as aminocenetsis, so may eventually replace it
D (RH) Incompatibility
· D antigen (used to called Rh factor) is substance in blood. If present D+, if absent D-
· D antigen is genetically transmitted with D+ being dominant over D-
· Problem arises when D- woman is pregnant with a D+ fetus (happens if father is D+)
· If some D+ blood gets into D-, the D- forms anitbodies as a reaction against the D antigen in the invading blood
· [bookmark: _GoBack]During parturition of first pregnancy D+ blood can get into womens blood causing her to create antigens and during second pregnancy the antibodies can attack the fetus’s red blood cells causing baby to be born still born. Anemic, or developmentally delayed
· Injection of D immunoglobulin prevents the womans blood from producing antibodies , so D- women gets injection 28-29weeks gestation, within 72hrs after delivery of D+infant 
Misscarriage (Spontaneous Abortion)
· Occurs when pregnancy terminates through natural causes, before the conceptus is viable (capable of surviving on its own)
· Therapeutic abortion- pregnancy is terminated by mechanical or medicinal means
· Prematurity- pregnancy terminates early, but after infant is viable
· Estimated that 20% of pregnancies end as spontaneous abortions
· Most spontaneous abortions occur during the first trimester of pregnancy
· Usually occur because conceptus is defective (eg. Gross chromosomal abnormalities)
Preterm Birth
· Preterm- when delivery occurs prior to 37 weeks gestation
· Since date of conception cant always be known, so cant always know if birth is preterm 
· Preterm infants are particularly susceptible to respiratory infections and must receive expert care
· Study found that low-weight infants scored significantly lower on math and reading
· Poor health, poor nutrition, heavy smoking, pregnancy induced hypertension associated with preterm birth
· Abruptio placentae- premature separation of the placenta from the wall of the uterus before delivery

INFERTILITY
· Refers to woman’s inability to conceive and give birth to a living child, or a mans inability to impregnate a woman
· Couple is considered infertile if they have not conceived after a year of frequent, unprotected sex or after 6 months for women over 35
· “sterile”- refers to an individual who has an absolute factor preventing contraception
Causes of infertility
· 40% of cases male responsible, 40% female is responsible, 20% both or unknown
· Female Causes
· Pelvic inflammatory disease (PID) caused by STI (usually gonnorhea chlamydia)
· Failure to ovulate, blockage of fallopian tubes, “hostile mucus” (cervical mucus that blocks the passage of sperm)
· Less common causes- poor nutrition, eating disorders, smoking, use of alcohol, narcotics, etc., age
· Male Causes
· Most common is infection in reproductive system caused by STI
· Other causes- low sperm count (less than 20 million sperm/mL of ejaculate due to varicoceles), low motility of sperm
· In men with low sperm counts, sperm becomes less motile and begins to show signs of becoming stale after only 24hrs of abstinence
· Less common causes- exposure to toxic agents such lead, smoking, alcohol, marijuana and use of prescription drugs
· Exposure to environmental estrogens causes sperm to mature too fast reducing their fertilizing capacity (comes from contact with substances like beer or pesticides)
· As men age volume of semen as well as number and motility of sperm decline and rate of sperm with various genomic abnormalities increases
· Combined Factors
· Woman may have allergic reaction to mans sperm, causing her to produce antibodies that destroy or damage sperm
· Her immune system may react to fetus or placenta (occurs in response to novel cells entering the body)
· Frequent sex before without condom, or oral sex where women swallows may increase chances
· Chemical that disrupts the process of sperm locating egg through chemical by shutting down the receptor on the sperm
· Couple may lack knowledge to time intercourse correctly for conception to take place
Treatment of Infertility
· If infertility problem stems from womens failure to ovulate, treatment may involve fertility drugs
· Chlomiphene- stimulates the pituitary to produce LH and FSH inducing ovulation
· Second possibility is injection with human menopausal gonadotropin (HMG, a combination of LH and FSH) which may trigger ovulation
· If infertility is caused by blocked fallopian tubes, microsurgery can be effective in removing it
· If infertility is caused by varicoceles in the tests, condition can be treated by surgical procedure known as varicocelectomy

NEW REPRODUCTIVE TECHNOLOGIES
Assisted Insemination
· Involves artificially placing sperm in vagina to produce pregnancy
· 2 kinds of assisted insemination
· Assisted insemination by male partner or husband (AIH)- can be sued when man has low sperm count since several samples are collected and pooled together to create a sample with large count. 
· Intauterine insemination- sperm can be washed, concentrated and injected to increase chances
· Donor insemination
· Home insemination where man ejaculates into jar and women puts it in
· Surrogacy- woman agrees to conceive and carry a baby for someone else
Sperm Banks
· Men can store sperm before getting vasectomy
· Young men can store sperm before undergoing radiation for cancer to ensure kind doesn’t get damaged chromosome due to radiation
Embryo Transfer
· Embryo is transferred from the uterus of one woman into the uterus of another 
· Enables women who can conceive but always miscarries to transfer her embryo to another woman
· If women doesn’t produce viable eggs, her partners sperm can artificially inseminate another woman (who donates her egg) and the fertilized egg is transferred to the mother
In Vitro Fertilization
· Egg is fertilized by sperm in laboratory dish
· Good for woman who have their fallopian tubes blocked, or for cases of unexplained fertility, ovulation disoders, severe male infertility
· Intracytoplasmic sperm- if man has no healthy sperm in ejaculate, sperm can be collected from epididymis or testes and injecting single healthy sperm into ovum for IVF
· Babies born by IVF more likely to have congenital abnormalities and be low birth weights
· Possible to freeze eggs that have been fertilized in vitro (babies born like this are less likely to be low birth weight but more likely to be preterm)
GIFT
· Gamete intra-fallopian transfer- sperm and eggs are collected and inserted together into fallopian tube for natural fertilization and implantation to occur
· ZIFT (zygote intra-fallopian transfer)- fertilizing egg with sperm in lab dish then placing in fallopian tube for natural implantation to occur
· Assisted reproduction morelikely to be successful if woman is younger and if fresh embryos rather than frozen are used
Cloning
· Reproduction of an individual from a single cell taken from a donor or parent
· Intracellular nuclear transfer- involves replacing nucleus of ovum with nucleus of from donor producing embryo that is genetically identical to donor
· In 2004, Assisted Human Reproduction Act passed acct prohibiting human cloning
Gender Selection
· Home methods- technique of timing intercourse in relation to ovulation based on belief that sperm containing Y chromosome swim faster so sex during ovulation creates boy, while sex before ovulation creates female since sperm holding X are slow and hardy
· Studies suggest female is more likely when intercourse coincides with ovulation
· Conventional wisdom- douching with vinegar changes vaginal pH increasing chances of boy
· Several scientific lab procedures to separate sperm
· Micro-Sort method uses fluorescence activated sorter to select sperm with X chromosome with up to 90% accuracy
· Preimplantation genetic diagnosis (PGD)- involves removal of eggs from women and fertelizing via IVF and the determining sex of each embryo and implanting desired sex via assisted reproduction technology (ART)
Legal and Ethical Challenges
· The Assisted Human Reproduction Act prohibited identifying sex of embryo except for medical reasons, paying donor for sperm or eggs, buying or selling human embryos, paying woman to be surrogate mother


CHAPTER 7- Contraception and Abortion

· Use of contraceptives was illegal until 1969 when Trudeau amended the laws 

THE PILL, THE PATCH, AND THE RING
· Combination birth control pills- pills that contain combination of estrogen and progesterone at doses higher than natural levels, taken for 21 days, after which she takes no pill/ placebo for 7 days
· Different variations now exist- seasonale: 84 days of hormones followed by 7 days of placebo (so period only once every 3 months)
How it Works
· Mainly by preventing ovulation
· Estrogen levels are made high when taking pills, inhibiting FSH production so message to ovulate is never sent out
· Progesterone inhibits LH production further preventing ovulation
· Progestin keeps cervical mucous very thick making it difficult for sperm to get through anf changes lining of uterus so even if egg is fertilized, implantation is inlikely
· Flow is reduced in menstruation because progestin inhibits development of endometrium
Effectiveness
· One of the most effective methods of birth control
· If you miss 3 pills, should take one as soon as possible, then one a day at normal time but should abstain from sex for 7 days to be protected again
Side Effects
· Increase in certain diseases of the circulatory system (blood clotting, high blood pressure)
· Symptoms of blood clots are severe headaches, severe leg or chest pains, shortness of breath
· May aggravate already existing cancers such as breast cancer and increase risk of benign liver tumours
· Increases amount of vaginal discharge and susceptibility to vaginitis (vaginal inflammation) because it alters chemical balance of the lining of the vagina
· May cause nausea first months or weight gain due to water retention or increased appetite
· Psychological effects: increased irritability and depression
Advantages & Disadvantages
· Advantages- almost 100% effective, not messy, iron-deficincy anemia is less likely
· Disadvantages- have to pay every month, have to take at same time everyday
Drug interactions
· Some medication decreases the effectiveness of the pill
· Pill may also increase the metabolism of some drugs making them more potent
Other Kinds of Pills
· Pills vary in dosage of estrogen (high levels of estrogen more likely to induce blood-clotting problems)
· High progestin pills are related to symptoms of vaginitis and depression
· Triphasic pill- contains steady level of estrogen but 3 phases in level of progesterone, intended to mimic women’s natural hormonal cycle more closely
· Progestin-only pills (mini-pills) only have low dose of progesterone which works by changing the cervical mucous layer so sperm cannot get through  (higher failure rate)
· Produce irregular menstrual cycles
· Only good for people who cant take combination pills
· Useful for women who are breast-feeding and cant take combination pills because they reduce milk production (*neither pill should be used in first 6-weeks after birth)
Patch
· Contains same hormones as combination birth control but is administered transdermallu
· Lasts for 7 days, so new patch a week for 3 weeks, then on week patch-free
· First time its used, it takes a couple days for hormones to reach effective levels so woman should other contraceptives
· New so not too much info on it, but benefits and side effects should be similar to the pill
Vaginal Ring
· Flexible, transparent ring made of plastic filled with same hormones as in pill, but in lower doses
· Ring is placed high up in vagina and remains in there for 21 days, then removed for 7 before inserting new one
· Should have same side effects as the pill but considered more effective since you can miss a pill
Emergency Contraception
· Available in pill form for emergencies involving unprotected intercourse that might result in unwanted pregnancy
· Plan B contains levonorgestrel (progestin) which is found in normal pills but the dose is higher
· Most effective when begun within 12-24 hours, and cannot be delayed longer than 120 hours (5days)
· Side effects: nausea, irregular vaginal bleeding, fatigue, headache, dizziness, breast tenderness
· Can work in several ways: can stop ovulation, inhibit functioning of sperm, prevent fertilization or inhibit the development of a nourishing endometrium
· Prevents pregnancy, does not cause abortion if women is already pregnant
· Highly effective
· Insertion of copper IUD up to 7 days after unprotected sex is also effective

DEPO-PROVERA INJECTIONS
· Progestin administered by injection, which must be repeated every 3 months for max. effectiveness
· How it works
· Inhibits ovulation, thickens cervical mucus, inhibits growth of endometrium
· Disadvantages/ Advantages
· Most users experience amenorrhea (no menstrual periods)
· Relieve anemia due to heavy menstrual period
· Can be used in treatment of endometriosis
· Side effects
· Can result in irreversible bone losee after only 2 years on drug so should be used as last resort
· Reversibility- can simply not get another injection; still infertile 6-12 months after stopping use

THE IUD (intrauterine device)
· Plastic device sometimes containing metal or hormone that is inserted into uterus for contraceptive purposes 
· Remains in until women wants to take it out
· Plastic strings hang down to make sure its in place
· A lot of companies stopped producing IUD after lawsuits of people being damaged by the devices
· Only two available in Canada: both T-shaped; one contains copper the other progesterone
· How it works
· Prevents fertilization by producing changes in uterus and fallopian tubes so sperm that reach uterus are immobilized in the environment and cant move into fallopian tubes; egg may also move through fallopian tubes more swiftly reducing chances of fertilization
· Small amount of copper seems to have additional effect altering the functioning of enzymes involved in implantation
· Also used as an emergency contraceptive within 7 days of unprotected sex
· Effectiveness
· Extremely effective for 5-8yrs
· Most failures during first 3 months where IUD is expelled or by other unknown reasons
· Side effects
· Increased menstrual cramps, irregular bleeding, increased menstrual flow
· Advantages/Disadvantages
· Cheaper in long run since one time fee and lasts 10 years 
· Doesn’t interrupt intercourse and can be safely used after giving birth and while breast-feeding
· Doesn’t interfere with use of tampon
· Reversibility- can simply get doctor to remove device

DIAPHRAGMS, CAPS, AND SHIELDS
Diaphragm
· Circular dome shaped piece of thin rubber with a rubber-covered rim of flexible metal inserted into vagina
· Fits snugly over cervix and does not interfere with intercourse
· Should be used with contraceptive cream on rim and inside 
· Should be inserted 6 hours before use, and leave for 6 hours after use (may be left in for up to 24hrs, longer than that increases risk of toxic shock syndrome)
· How it works
· Blocks entrance to uterus so sperm cant swim up into it
· Cream kills any sperm that got past
· Sperm remaining in vagina live for 8hrs , which is why you don’t remove till at least 6hr later
· Effectiveness
· Failure rate is about 20% most from improper use 
· Expansion of vagina during sexual arousal may cause diaphragm to shift
· Fit is important for effectiveness, so woman should get fit by physician (must be refitted after birth, abortion, weight loss/gain, etc)
· Side effects
· Possible irritation of vagina or penis caused by cream (can be overcome by switching creams)
· Rare occurrence of toxic shock syndrome
· Advantages & Disadvantages
· Ruins “spontaneity” of sex
· Should last about 2 years, not expensive
· Few side affects, reduced risk of cervical cancer for long time users, and also provides some protection against STI like chlamydia
Femcap & Lea’s Shield
· Lea’s Shield is one size, cup shaped silicone device that has small one way valve to allow air to escape as it is beign inserted
· FemCap is shaped like a sailors cap and is made of silicone; comes in 3 sizes so should be fit by physician
· Both should be used with spermicide

MALE CONDOM
· May be made of latex, polyurethane, or intestinal tissue of lambs
· To prevent against STI, it should be put on before penetration
· Come in 2 shapes: plain ended (should leave space at end to catch semen) and those with protruding tip to catch semen 
· Best to withdraw while still erect and holding condom against base to avoid leakage
· Spermicide coated condoms not necessarily to be preferred since it may cause allergic reactions and amount usually not sufficient to be effective
· Effectiveness
· Failure rate of 2%
· No side effects except that some users are allergic to latex
· Advantages and disadvantages
· Men complain condom lessens their pleasure and sensation in sex
· Only contraceptive available for men except sterilization
· Protect against STI
· Latex and polyurethane are the effective ones, animal skin less effective because it has larger pores that allow some viruses such as HIV through

FEMALE CONDOM
· Made of polyurethane and resembles clear balloon
· Has 2 rings, one of which is inserted into vagina while other is spread over vaginal entrance
· Inside is pre-lubricated
· Penis must be guided into condom so it doesn’t slip between condom and vaginal wall
· Effectiveness- new so less data; perfect-user failure rate is 5%
· Side effects- very few; vaginal irritation and few men experience irritation of penis
· Advantages & Disadvantages
· Made of polyurethane, not latex, so less susceptible to tearing
· Can be inserted 8 hrs before sexual intercourse
· Disadvantages- makes rustling noises when used, least effective method so far, higher cost than male condoms

SPERMICIDES
· Substance that kills sperms (includes contraceptive foams, jellies and creams)
· Come in tube or can with applicator (which is filled and inserted into vagina)
· How they work
· Mechanically- inert base blocks entrance to cervix so sperm cant swim in and chemically by killing sperm
· Effectiveness- not very effective; foams tend to be most effective; highly effective only when used with condom or diaphragm
· Side effects- people experience allergic reaction
· Advantages- readily available
· Disadvantages- no protection against STIs, evidence that frequent use increases susceptibility to HIV, not very effective by themselves, tastes horrible interfering with oral sex

DOUCHING
· Flushing out the inside of the vagina with a liquid
· Not effective contraceptive technique since it takes only few seconds for some sperm to reach cervical mucus

WITHDRAWAL
· Method of birth control where man withdraws his penis from vagina before he orgasms
· Effectiveness- not very effective; pre-ejaculation, not withdrawing in time, some ejaculation still gets on outside of vagina
· Side effects- worrying about ejaculating before pulling out may contribute to sexual dysfunction in man, such as premature ejaculation
· Advantage- can be used when nothing else is available

FERTILITY AWARENESS (RHYTHM) METHODS
· Method of birth control that involves abstaining from intercourse around time the women ovulates
· Only form of “natural” birth control
· Several fertility awareness methods: calendar methods, basal body temp. method, and cervical mucus method
· Calendar method is based on assumption that ovulation occurs 14 days before onset of menstruation; works best for women with perfectly regular cycle
· Requires abstinence for 7 days (3 days added before day of ovulation cause deposited sperm can result in conception and 2 days after for long-lasting eggs)
· Basal body temp- woman takes her temp. everyday when waking
· During preovulatory phase body temp will be at a fairly constant low level, on day of ovulation it drops and day after it rises sharply
· Disadvantage- determines safe days only after ovulation
· Cervical mucus membrane based on variations over cycle in mucus produced by cervix
· Number of days of clear mucus discharge followed by one or two peak days where mucus is clear, slippery and stringy, ovulation occurs 24hrs after peak day
· Abstinence required from first day of mucus discharge until 4 days after peak days
· Symptom-thermal method- combines basal body temp and cervical mucus method
· Effectiveness- Not very effective with typical users
· Advantages- no side effects, inexpensive
· Disadvantages- high failure rate, abstinence for at least 8 days up to 2 or 3 weeks
Home Ovulation Tests
· Detection of ovulation for women trying to get pregnant
· One kind involves mini-microscope to examine saliva cervical mucus, other kind is temperature computers to detect basal body temp, or hormone computers to detect hormone levels in urine
· The effectiveness not well known yet

STERILIZATION
· Surgical procedure by which individual Is made incapable of reproducing
· More common among older couples
· Male sterilization (vasectomy)
· Vas deferens are tied or cut
· Can be done in physicians office with local anaesthetic procedure involves a small incision on one side if upper part of scrotum; vas is then separated from surrounding tissue, tied off and cut. Repeated on other side
· Now a no-scalpel vasectomy has been developed 
· Men should not completely rely on vasectomy until 3 months after it was performed 
· Still have ejaculate (just not any sperm)
· How it works- vasectomy makes it impossible for sperm to move beyond cut in vas
· 100% effective (only failure occurs when stray sperm exist during first few months, or doctor did not completely sever the vas or they have grown back together
· Side effects- minor complications from surgery such as infection of the vas
· Reversibility
· Vasovasostomy
· Pregnancy rates following reversal is about 50%
· Some men begin forming antibodies to their own sperm, making it more irreversible
· Female Sterilization
· Performed under local or general anaesthetic and involves bloking the fallopian tube in some way so sperm and egg cant meet
· Minilaparotmy
· Small incision made in abdomen and each tube is pulled to opening and cut, tied of clipped off and then allowed to slip back into place
· Laparoscopy- magnifying instrument is inserted into abdomen and used to identify tubes and clip them or electrocagulate them
· Transcervical approach- doesn’t involve incision; instruments enter through cervix and uterus and blockage device is placed in fallopian tube
· Tiny microcoil inserted and scar tissue forms around blocking tube
· Hysterectomy (removal of uterus) and oophorectomy (removal of ovaries) produce sterility but only done for treatments of cancer and such
· 100% effective- occasional rejoining of ends of fallopian tubes
· Side effects from surgery including infections, hemorrhaging, and problems related to the anaesthetic
· Reversibility
· High refined microsurgery techniques make it prossible to reverse though success rates  vary considerably
· Pregnancy rates range between 38-82%

NEW ADVANCES IN CONTRACEPTION
Male Methods
· Condoms that can be put on before erection
· Male hormonal methods suppressing production of LH and FSH so sperm would not be produced; many of the hormone preparations have been shut down because they also shut down user’s sex drive
· GnRH antagonist is another method that reduces GnRH activity, which would reduce production of FSH and LH
· Immunocontraceptives- contraceptive vaccine that would induce individual’s immune system to react in a way that would interrupt one of the steps in the fertility system , such as one fo the stages in the production or maturation of sperm
· Male contraceptive implant- intra-vas device where two tiny plugs that block sperm are inserted into vas deferens and can be effectively removed
Female Methods
· Microbicides- substances that kill microbes (bacteria and viruses) and preferably sperm
· Vaginal rings-  new progestin only vaginal rings are under development to be used by breast-feeding women
· Spray on contraception- progestin that can be sprayed on skin once a day and absorbed through skin into bloodstream
· Implants and injectables- progestin only method involving implanting rods or capsules in upper arm
· Contraceptive injection like Depo that contains progestin and estrogen
· New IUDs- Gynefix is similar to copper T but with no T (carries copper tubes on string and would last 5 years but top must be anchored into the fundus of the uterus
· Reversible, non-surgical sterilization- injecting liquid silicone into fallopian tubes, silicone hardens and forms plugs that can later be removed 

PSYCHOLOGICAL ASPECTS: ATTITUDES TOWARDS CONTRACEPTION
· Social scientists developed 3 categories of theories as to explain teen’s use of contraceptives
· Therories that view contraceptive behaviour as a result of decision-making process
· Cost-benefit anaylsis
· Theories that view contraceptive behaviour as the outcome of psychological development
· Information- Motivation- Behavioural Skills
· Erotophobes- don’t discuss sex, have sex lives influence by guilt and fear of social disapproval, have sex infrequently with few partners
· Erotophiles- discuss sex, relatively uninfluenced by sexual guilt, have intercourse more frequently with more partners
· More likely to be consistent contraceptive users
· Theories that focus on personality, motivation, and skills

ABORTION
· Termination of a pregnancy
· Canada currently has no laws related to abortion
· Process of receiving abortion varies from province to province and make it difficult for some women to receive abortion in timely manner
· Canadian abortion rate has remained fairly stable over past decade
· Dr. Henry Morgentaler
· Performed abortions on his patients before 1969 when it was still considered illegal
· Was charged several times, sent to jail, etc
· Eventually law was overturned, being called the “morgentaler Decision”
· Created vacuum aspiration method of abortion
Abortion Procedures
· Vacuum aspiration
· Can be performed during first trimester and up to 14 weeks gestation
· Most widely used abortion procedure
· Uses local anaesthetic and involves sunctioning out contents of the uterus
· Rare risks of uterine perforation, infection, hemmorhaging, and failure to remove all fetal tissue
· Dilation and Evacuation 
· Done in hospital under general anaesthetic
· Later abortions (14-24 weeks gestations)
· Similar to vacuum aspiration, but more complicated since fetus is larger
· Induced labour
· During late part of second trimester, saline-induced abortion is most common where fine tube is inserted through abdomen into amniotic sac and saline solution is injected causing labour to begin within few hours
· Prostaglandin abortion- hormone-like substances that cause contractions are injected and cause labour 
· This method is more costly and hazardous
· Hysterectomy- 
· Surgical method of abortion that can be done from 16 to 24 weeks after womens last menstrual cycle
· C-section is done and fetus is removed
· Done only when late in second trimester
· Mifepristone
· RU-486 or mifepristone- can induce very early abortion
· Powerful antiprogesterone effect causing endometrium of uterus to be sloughed off thus beginning about abortion
· Administered as tablet, then followed with small dose of prostaglandin (misoprostol) which increases contraction of uterus helping expel embryo
· Most effective when woman ahs been pregnant less that 49 days
· Side effects- some cramping as uterine contents are expelled
· Methotrexate
· Combination of drug methotexerate, which is toxic to embryos, with misoprostol which causes uterine contractions that expel dead embryo
· Widely used durgs for other treatment so available and permit induction or abortion in physician’s office rather than abortion clinic or hospital 
· Also used to treat life-threatening condition (ectopic pregnancy)

PSYHCOLOGICAL ASPECTS
· Women do not experience severe psychological responses to abortion
· Serious long term consequences for children whose mother would have preferred abortion
· Feelings of neglection, did less well in school and more likely to drop out (though intelligence level is no different)

MEN AND ABORTION
· No counselling available for men
· Main reasons why men want abortion: family planning (conflict with life plans)feeling unable to offer child caring environment, socioeconomic reasons, feeling relationship with woman was not stable

In Focus Boxes
· Movement to start leagalizing birth control (since it was illegal) was started by group of women in BC, influence by Margaret Sanger who did the same in the States
· First birth control clinic was established by Mary Hawkins in 1932
· Dr.Elizabeth Bagshaw was a physician in attendance who helped for more than 30yrs
· Abortion
· Henry Morgentaler performed abortion, and was charged/ sent to jail
· Abortion in Cross-Cultural Perspective
· Ekiti Yoruba
· Abortion is continumn of contraception
· Few people use condoms and such so mainly rely on abortion
· People usually getting abortion are single ladies who want to continue studies or married woman who had affair
· Believe real child not formed till fourth month of pregnancy
· Greece
· Contraception was illegal to promote pregnancy and Orthodoz Church was opposed to contraceptives 
· Church opposed abortion but was not absolutist
· Good motherhood means high investment and small family size, so abortion helps achieve that

CHAPTER 8- SEXUALLY TRANSMITTED INFECTIONS

· STD refers only to infections causing symptoms, while STI includes infections for which people have symptoms as well as those for which they have no symptoms
· Thought there would a trend of decline, but actually has been an increase in the incidence of newly acquired STI in Canada
· STI epidemic disproportionally affects teens and young adults 
· Some STIs are caused by bacteria, other by virus, and some unknown
· Bacterial infections can be cured with antibiotics, viral infections cant be but can be treated to reduce symptoms, 
· Bacteria- chlamydia, gonorrhoea, syphilis,
· Virus- herpes, HIV, genital warts, hepatitis B

CHLAMYDIA
· Bacterium spread by genital contact and infects the genital organs of both males and females
· Most prevalent bacterial STI in Canada, and rate has been rising steadily
· Does not respond to drugs that cure gonorrhoea so careful diagnosis should be made
· Symptoms
· In men Usually thin clear discharge and mild discomfort on urination
· Similar to symptoms of gonorrhoea in male, except gonorrhoea more painful urination and profuse, puslike discharge
· Diagnosis made from urine sample for male or females or sample of cells from cervix for women
· 75% of cases asymptomatic  in women and 50% in men
· Treatment
· Azithromycin or doxycycline; does not respond to penicillin
· Undiagnosed cases may lead to number of complications: urethral damage, epididymitis, Reiter’s syndrome, and proctitis in men who had anal sex
· Women may experience pelvic inflammatory disease (PID- inflammation of pelvic organs such as fallopian tubes, uterus) and infertility due to scarring of fallopian tubes
· Baby born to infected mother may develop eye infection or pneumonia
· Prevention
· Scientists trying to develop vaccine that would prevent infection
· Best method of prevention is using a condom

HPV
· Human papillomavirus
· Many different types- some cause genital warts, other cervical cancer and other genital cancers, and some have no symptoms
· Genital warts- cauliflower like warts appearing on genitals usually around urethral opening of penis, shaft of penis, or scrotum in male; and on vulva, walls of vagina or the cervix in female
· Symptoms usually appear 3-8 months after sex, but usually asymptomatic 
· Condoms reduce risk of infection, but don’t eliminate it, since HPV is caused by skin-to-skin contact (usually with penis, scrotum, vagina, etc)
· Highest rate usually among younger kids
· Causes almost all cases of cervical cancer
· New research shows oral sex can transmit HPV (and people who get it this way have higher rates of oral cancers such as throat and mouth)
· Diagnosis
· Can be made by simply inspecting warts, because their appearance is distinctive
· Silent infection- many people don’t show any signs
· Women usually find out during Pap test 
· Treatment
· Chemicals such as podophyllin or trichloroacetic acid can be applied directly to warts
· With cryotherapy, warts are usually frozen off
· Usually need more than one treatment
· Laser therapy can be used to destroy warts
· Vaccine
· Gardasil is vaccine now available that is administered in 3 shots 
· Recommends it to be administed at young age before they have sex, since it doesn’t affect existing infections 
· Protects against HPV 16 and 18, ones associated with cervical cancer and two strands that usually cause most cases of warts

GENITAL HERPES
· Disease of the genital organs caused by the herpes simplex virus (HSV)
· Transmitted by sexual intercourse and by oral-genital sex
· Two strains: HSV1 and HSV2
· Infection rates higher among individuals who had more sexual partners 
· Rate increases with age
· Great majority are asymptomatic and not aware they are infected
· Symptoms
· Caused by HSV2 are small painful bumps or blisters on the genitals (vaginal lips for women, penis for men)
· May be found on anus if individual had anal intercourse 
· Blisters burst and can be painful
· Fever, painful urination, and headaches
· Blisters heal on their own, but virus continues to live in body so symptoms can recur unpredictably
· People are most infectious when they are having an active outbreak
· HSV1 tends to be less severe
· Treatment
· Not yet any known drug that kills the virus (no cure)
· Drug acyclovir revents or reduces recurring symptoms, although it doesn’t actually cure the disease
· Valtrex and Famvir are new drugs to shorten outbreaks, and reduce rates of transmission from infected person to non-infected person 
· Long-term consequences
· May develop complications such as meningitis or narrowing of the urethra due to scarring, leading to difficulties with urination 
· Having herpes infection increases risk of getting HIV (probably because of open blisters)
· Transfer of virus from mother to baby can lead to serious illness or death of baby 
· Highest transmission risk is with women who newly get disease or women having an outbreak
· C-sections usually done to retrieve baby, but vaginal delivery possible if no outbreak
·  
· Psychological aspects
· Range of psychological reactions

HIV INFECTION AND AIDS
· Aids- acquired immune deficiency syndrome
· HIV- human immunodeficiency virus
· Two strains: HIV1- all cases in North America, HIV2- almost exclusively in Africa
· Destroys body’s natural system of immunity to diseases 
· Sub-saharan Africa is hardest hit 
· Terms global epidemic and pandemic used with reason 
· Transmission
· Spread in 4 ways: sexual intercourse (penis/vagina or anal); contaminated blood; contaminated hypodermic needles; from infected woman to her baby 
· Men who have sex with men show highest diagnose rate 
· 70% of cases worldwide result from heterosexual transmission 
· Sexual behaviour most likely to spread HIV is anal intercourse (receiving partner especially)
· Greater your number of sexual partners, greater your risk 
· Cumulative risk- likelihood of contracting an STI after repeated unprotected exposure
· Higher the viral count in the infected person, the greater the rate of transmission 
· Male circumcision reduces risk of HIV by 60%
· The virus
· HIV is one of a group of retroviruses  (retrovirus reproduce only in living cells of the host species)
· HIV particularly invades group of white blood cells (lymphocytes) called CD4+ T-Lymphocytes, which are critical to body’s immune response 
· When HIV reproduces, it destroys the infected T cell 
· Two coreceptors (CCR5 and CXCR4) for HIV that allow it to enter T-cells 
· The disease	
· Four broad cases of manifestations of HIV infections
· 1. Primary infection: begins with initial infection and development of antibodies to it; stage lasts as long as person feels well and T-cell count is at 1000, which is normal); people in this stage can infect other people 
· 2. Asymptomatic infection: person infected but shows no symptoms; swollen lymph glands and night sweats are not life-threatening
· 3. Progressive Infection- person has symptoms that indicate immune system is suppressed and not able to fight off infections ; fever, diarrhea, weight loss, fatigue; T4 cell count drops by half; treatment with AZT and ADI can be begun at this time since treatment may be more effective when started early
· 4. AIDS-defining Opportunistic infection- AIDS is apllied when person is affected by life-threatening infections that occur only with severely reduced immunity, such as PCP, KC and rare skin cancer; AIDS also used when other cancers of lymph tissue are present and person shows positive result to HIV antibodies; neurological problems such as seizures, mental problems, T4 count is below 200
· Diagnosis
· Blood test detects by ELISA (enzyme-linked immunosorbent assay) check for presence of antibodies to HIV. Can be used in 2 imp. Ways
· Screen donated blood 
· Help people determine whether they are infected but are asymptomatic carriers
· ELISA rarely creates false negative, but produces substantial number of false positives (says HIV bodies are present when really not), so positive results should always be checked by second test 
· Second test uses western blot or immunoblot method; more expensive and difficult to perform so don’t conduct mass screenings; highly accurate, rarely gives false positives
· *both tests detect only presence of HIV bodies, doesn’t predict if person will develop symptoms or progress to AIDS
· Drawbacks to ELIDA is long waiting period (over a week)
· Rapid test exists that test only for HIV1 antibodies
· Treatment
· Not yet any cure
· AZT has effect of stopping virus from multiplying , but cant repair persons damaged immune system 
· Has many side effects
· ART- antiretroviral therapy (include AZT, DDI, DDC, etc)
· Protease inhibitors- attack the viral enzyme protease which is necessary for HIV to make copies for itself and multiply
· Darunavir- acts on virus that are resistant to protease inhibitors 
· HAART (highly active ant-retroviral therapy)- “drug cocktail” of protease inhibitors, AZT, and one other anti-HIV drug
· HIV count becomes undetectable 
· HIV not eradicated, but makes it a manageable disease
· Some experience serious side-effects like diabetic-like problems, brittle bone, heart disease
· Women, Children, Ethnic Minorities and AIDS
· Using AZT can to treat infected woman during pregnancy can reduce rate of infection in their babies.
· Decline of AIDS between all ethnic groups, but decline lowest in minority groupds 
· Lack or prevention programs and poor access to testing are two factors that contribute to rising rate of HIV in Aboriginals
· Psychological Considerations
· Analogies made to cancer, but AIDS is socially stigmatized disease, in a way cancer is not
· Cognitive-behavioural therapy combined with stress-management training has been shown to be effective in improving quality of life 
Recent Progression in AIDS Research
· Vaccine
· Problem is HIv has many forms and it mutates rapidly and recombines creating even more forms 
· Development of vaccine to be administered to people recently infected with HIV, where they’re immune system is boosted so they can fight off the virus 
· Developing vaccine that produces specialized T-cells that are toxic to HIV 
· Research and Non-progressors
· Non-progressors- group of people being studied who are HIV infected but go for 10 or more years without symptoms and deterioration of immune system 
· Turn out to have less HIV in their bodies even though infected for over decade. WHY?
· Unusually strong immune system, infected with weak strain of virus, high levels of defensins that contribute to killing microbes such as HIV
· Chemokines
· Certain lymphocytes battle against HIV by secreting 3 chemokines: RANTES, MIP-1α, MIP-1β
· Chemokines can bine to co-receptor CCR5, blocking HIV from entering cells
· Genetic Resistance
· Mutation of gene causes strong resistance
· Gene for CCR5 allows HIV to enter cells
· Two copies of mutation (homozygous) make individual resistant to infection 
· Researchers also pursuing gene therapy for HIV injecting patients with genetic material created to wreak havoc on HIV
· Microbicides: Substances, usually in ointment form, that kill microbes such as HIV 
· Behavioural Prevention- until we have vaccine, best hope is for interventions to change people’s behaviour

GONORRHEA
· Oldest of the sexual diseases
· Albert Neisser identified the bacterium that causes it 
· High rates during World Wars, that declined and went up again with the pill since it does not provide protection from gonorrhoea and actuall increases women’s susceptibility
· Symptoms
· Most cases result from penis/vaginal intercourse
· In men- invades urethra producing urethritis (inflammation of urethra); thin clear mucous discharge seeps out of meatus (opening of penis), that becomes thick and creamy within day (may be white, yellowish, or yellow-green)<- referred to as purulent (puslike discharge)
· Other symptoms for men include pain when urinating, area around meatus becoming swollen, urine contains blood or pus, lymph glands or groin become enlarged and tender  
· Symptoms usually appear 2-5days after infection 
· If initially not treated, urethritis spreads up urethra causing inflammation in prostate, seminal vesicles, urinary bladder, and epididymis
· Symptoms may disappear as disease spreads to other organs 
· If epididymis is left untreated, could proceed to testicles and resulting scar could create sterility
· Asymptomatic gonnorhea low in males, but occurs often in women 
· In women little pus is discharged, which is yellow-green and irritating to vulva; cervix is primary source of infection, but inflammation could spread to urethra causing burning pain when urinating 
· If not treated, Bartholin glands may be infected, swelling and producing pus; infection can also be spread to anus or rectum by heavy cervical discharge or menstrual discharge
· If untreated, bacteria moves up into uterus, where it infects fallopian tubes (tissue becomes inflamed so its also called pelvic inflammatory disease)
· Major symptom pelvic pain or irregular or painful menstruation
· If PID not treated, scar tissue may form blocking tubes and leaving woman sterile; if tubes are partially blocked sperm can get trough creating ectopic pregnancy
· Three other major sites for non-genital gonorrhoea infection are the mouth an throat, the anus and rectum, and the eyes
· Eyes is common for infants so most states require silver nitrate to be put in every newborns eye to prevent infection
· Diagnosis
· Urine test for men, swab for areas of throat or anus
· In women, sample from cervical discharge is taken and tested
· Treatment: large dose of penicillin or tetracyclin; other antibiotics may be used for resistant strains

SYPHILIS
· Caused by Treponema pallidum bacteria (spiral shaped so often called spirochete)
· Not nearly as common as chlamydia or gonnorhea but its effects are more serious if left untreated 
· If left untreated can damage nervous system or cause death
· Syphilis infection makes one more vulnerable to HIV and vice versa
· Symptoms
· Major early symptom is the chancre (painless, ulcerlike lesion with hard, raised edge)
· Appears about 3 weeks after intercourse with infected person
· Chancre appears at point where bacteria entered body, usually penis or scrotum on males and cervix for women or vaginal walls or vulva (typically bacteria enter through mucus membranes of the genitals as a result of intercourse with an infected person)  
· If oral sex/ anal sex occur, bacteria can infect mucous membranes of mouth or rectum (cchancre appear on lips, tongue, tonsils, or around anus)
· Bacteria can enter through cut on skin, so can get syphilis by touching the infected person
· Progress of disease is divided into 4 stages
· Primary stage syphilis- chancre forms, and goes away by itself 1-5 weeks if left untreated (marks end of primary stage)
· Secondary stage syphilis- generalized body rash develops (does not itch or hurt), hair loss; can be cured with no permanent affects at this stage; secondary symptoms eventually go away
· Latent syphilis- may last for years, no symptoms as bacteria burrows in tissues of the body, especially blood vessels, central nervous system, and bones; after first yr no longer infectious except from pregnant woman to child; about half people remain in this stage, and second half move to late
· Late syphilis- 
· Cardiovascular late syphilis- heart and major blood vessels are attacked (10-40yrs after initial infection); can lead to death
· Neurosyphilis- brain and spinal cord are attacked leading to insanity and paralysis (10-20yrs after first infection)
· Congenital syphilis- infection in new-born baby as a resulting from bacteria crossing placental barrier
· Cause death of fetus or severe illness shortly after birth or late complciations that show up 10-20yr later
· Woman are most infectious in primary and secondary stages
· If disease is treated before fourth month of pregnancy, fetus will not develop disease
· Diagnosis
· Symptoms are like those of other diseases so difficult to diagnose
· If chancre is present, fluid is taken and observed under microscope for bacteria
· Blood tests- antibody reactions 
· Treatment- penicillin, small dose in each of the buttocks (later phases require more)
· Elimination of syphilis
· Despite small number important to eliminate because people with syphilis are more prone to contracting HIV 
· Easily detectable with inexpensive equipment, no resistant strains, curable with single dose of penicillin 

VIRAL HEPATITIS
· Disease of the liver
· Enlarged liver that is tender
· Can be asymptomatic or cases that cause fever, fatigue, jaundice, vomiting 
· Five types: A, B, C, D, and E (most interested is B, though C and D can also be sexually transmitted)
· HBV (viral for Hep B) can be transmitted through blood, saliva, semen, vaginal secretions, and other bodily fluids
· Most frequently transmitted through intravenous drug use
· Many similarities to AIDS, but hep B Is more contagious
· Many adults are asymptomatic as bodies fight off virus leaving them unaffected with permanent immunity; others develop short-term illness and display variety of symptoms but recover; third group develops chronic (long-term) where they continue to be infectious and may develop liver disease involving cirrhosis or cancer
· Antiviral treatments available for those with long-term
· Vaccine against Hep B

TRICHOMONIASIS
· Caused by protozoan
· Organism can survive long time on toilet seats, so occasionally transmitted non-sexually though mainly through sexual intercourse
· Symptom for women is abundant frothy, white or yeloow vaginal discharge that irritates vulva and has unpleasant smell
· In men- irritation of urethra, discharge from penis, some men are asymptomatic
· Long-term effects can be serious- can lead to PID, problems with birth, increased susceptibility to HIV
· Treatment- metronidazole taken orally

PUBIC LICE
· Tiny lice that attach themselves to base of pubic hairs and feed on blood from human host
· About size of pin-head 
· Lay eggs frequently, and live for about 30 days 
· Transmitted by sexual contact, but also from sheets, towels, toilet seats, etc.
· Major symptom is fierce itching in region of pubic hair 
· Treated with drugs Rid and Nix which are available without prescription 

PREVENTING STIs
· Urinating both before and after intercourse helps keep bacteria out of urethra
· Washing genitals before intercourse helps remove bacteria

OTHER GENITAL INFECTIONS (not STI because not transmitted through sexual contact)
· Vaginitis (vaginal inflammation or irritation usually causing discharge)
· Wear cotton undergarments, because vaginitis-producing organsims thrive on moisture that other undergarments will retain
· Wipe anus from front to back so bacteria from anus doesn’t go in
· Place yogurt with active cultures in vagina can help restore good bacteria if you think your getting vaginitis
· Monilia
· Form of vaginitis caused by yeast fungus Candida
· Candida normally present in vagina but growth can get out of hand if environmental balance of vagina is disturbed
· Conditions that encourage growth are long-term use of birth control pills, menstruation, diabetes, pregnancy, long-term use of antibiotics
· Major symptom is think, white curdlike vaginal discharge found on vaginal lips, which can cause extreme itching
· Treatment- miconzole or clotelnazole, both available over counter or Flucomazole, single-dose treatment by prescription
· Thrush- yeast in digestive system
· Can be when mother gives birth to baby or from oral sex 
· Bacterial vaginosis- similar discharge, but has foul odour
· Cystitis
· Infection of urinary bladder that occurs almost exclusively in women
· Caused by bacteria E.coli (bacteria normally present in intestines, but somehow gets into urethra and bladder)
· Frequent vigorous sexual intercourse will irritate urethral opening permitting bacteria in
· Symptoms: desire to urinate often with burning pain on urination, urine may be hazy or tinged with red (due to pus and blood from infected bladder), backache
· Urine can be tested for confirmation
· Treatment: Bactrim or another antibiotic 
· To prevent cystitis drink lots of water and urinate frequently (before/after intercourse) which helps flush bacteria from bladder and urethra
· Prostatitis
· Inflammation or swelling or prostate gland
· Can be caused by infection of E.coli or gonorrhoea or chlamydia
· Symptoms: fever, chills, pain above penis or around scrotum, anus, rectum, difficulty urinating, frequent urination, may produce sexual dysfunction
· Antibiotics used in treatment
· May be chronic and asymptomatic, or only low back pain

IN FOCUS BOX
HIV/AIDS
· Categorize sexual behaviour into high-risk, low-risk, negligible risk, and no-risk
· Kissing exposes you to few STIs, oral to many, and vaginal and anal sex to all


CHAPTER 9- SEXUAL RESPONSE

THE SEXUAL RESPONSE CYCLE
· Typically follows in 3 stages: excitement, orgasm, resolution
· Two basic physiological processes
· Vasocongestion- great deal of blood flows into the blood vessels in genital region as a result of dilation of blood vessels in that region
· Myotonia- occurs when muscles contract
Excitement
· Beginning of sexual arousal
· Vasocongestion occurs creating erection in men, pre-ejaculation caused by Cowper’s glands
· For erection to occur, dilation of arteries to corpora, and compression of veins leaving penis
· Arteries dilate because smooth muscle surround arteries relaxes (applies to women)
· Multiple neurotransmitters involved, expecially nitric oxide (also applies to women)
· Reverse process of vasoconstriction to make erection go away
· Vaginal lubrication in female occurs
· Capillaries in walls of vagina dilate and blood flow through them increases 
· Results when fluid seeps through semi-impermeable membranes of vaginal walls
· Not as fast as males response
· Response can be affected by intake of alcohol, age, fatigue
· Orgasmic platform- forms as women gets aroused and closer to orgasm	
· Tightening and thickening of outer-third of vagina, caused by contractions of the bulbospongiosus muscles (covers vesticular bulbs); vaginal entrance becomes smaller
· Glans of clitoris (tip) and vesticular bulbs swells
· Late in excitement, clitoris may retract (elevate)
· Inner lips swell and open up during excitement 
· Nipples become erect, from contractions of muscle fibres surrounding the nipple; breast swell and enlarge
· Upper 2/3 of vagina expand to help accommodate penetration, causing cervix and uterus to also pull up
· Sex flush may appear on skin of man or woman, usually woman which looks like measles rash
· Increase in pulse rate and blood pressure
· Spermatic cords shorten, pulling testes closer to body
Orgasm
· Male
· Series of rhythmic contractions of the pelvic organs at short intervals
· Occurs in 2 stages: 
· Preliminary- vas, seminal vesicle, and prostate contract forcing ejaculate into bulb at base of urethra; ejaculation cant be stopped at this point
· Second stage- urethral bulb, muscles at base of penis and urethra contract rhythmically forcing semen through 
· Sharp increase in pulse rate, blood pressure, and breathing
· Muscle contracts throughout body
· female
· In females, it’s a series of rhythmic muscular contractions of the orgasmic platform
· Female orgasm leaves no tangible evidence (except and women do not reach orgasm as quickly as men do
· What does orgasm feel like?
· Spreading sensation that begins around clitoris and spreads outward through whole pelvis
· Quite similar sensations for men and women 
Resolution
· Body returns physiologically to unaroused state 
· Orgasm triggers massive release of muscle tension and of blood from engorged blood vessels 
· First change in women is reduction in swelling of breast, clitoris returns to normal position although it takes longer to shrink to normal size
· Generally takes 15-30 mins, longer in women who did not have orgasm 
· In men, detumescence- loss of erection in penis happens in 2 stages
· First is loss of erection from emptying corpus cavernosa, second occurs more slowly and is emptying if corpus spongiosum and glans to have penis return to normal size 
· Refectory period: period following orgasm, where man cant be sexually aroused; varies between men lasting few mins to 24 hours; gets longer with age
· Women don’t have refractory period
· Oxytocin secreted during sexual arousal and surge of prolactin occurs at orgasm in male and female
Women’s Orgasm
· Women can have 2 kinds of orgasm: clitoral and vaginal which refer to locus of stimulation
· Comes from Freud who said little girls masturbate having clitoral orgasm, while women developing past Oedipal complex have vaginal orgasm (more mature)
· Masters and Johnson study indicates all orgasm are the same regardless of site os stimulation and that clitoral stimulation is almost always involved in producing orgasm, even during vaginal intercourse 
· Can have multiple orgasms within short period of time (later ones don’t require as much stimulation)
· Women don’t enter refractory period, perhaps because it takes women longer for vasocongestion to return to normal 
· Some men can have multiple orgasms, where detumescence doesn’t occur
· Some involved ejaculation, others did not 

COGNITIVE-PHYSIOLOGICAL MODELS
· Some people are crticial of Masters and Johnsons research saying it ignores cognitive and subjective aspects of sexual response 
· Research in Quebec has shown 2 components to orgasm for both men and women: sensory dimension (made up of physical sensation) and cognitive-affective dimension (consisting of pleasure, satisfaction, emotional intimacy, feelings of ectasy)
·  Another criticism of Masters and Johnson is the way participants were selected. To participate you needed to have history of orgasm through masturbation and coitus, so model cant be generalized to whole population 
Kaplan’s Triphasic Model
· Conceptualized as having 3 relatively independent phases: sexual desire, vasocongestion of genitals and reflex muscular contractions of orgasm 
· Sexual desire is psychological adding desire component to model
· Justifications
· Two physiological components controlled by different parts of the nervous system (vasocongestion by parasympathestic part of automatic nervous system -responsible for stimulation of activities that occur when the body is at rest- and ejaculation by sympathetic division- flight or fight response-)
· Two components involve different body parts (blood vessels for vasocongestion and muscles for contractions)
· Vasocongestion and orgasm differ in their susceptibility to being disturbed by injury, drugs or age
· Reflex of ejaculation can be brought into control by most men, but erection reflex cant
· Impairment of vasocongestion response or orgasm response produce different disturbances (sexual disorders)
· Assumes desire comes before arousal motivating person towards sexual activity and excitement
· Rosemary Basson developed intimacy-based model of sexual response where she argues people in long-term relations may not be motivated to engage in sexual activity by their experience of spontaneous sexual desire, but rather motivated to engage in sexual activity to enhance intimacy, closeness, and commitment with partner
· According to Basson, some people may begin sexual activity for intimacy reasons and continue for sexual as well as intimacy reasons 
· Also accounts for spontaneous sexual desire outside of model that may lead to sexual activity
Walen and Roth: A Cognitive Model
· First step is perception of stimulus as sexual 
· Second step is evaluation, where if positive you continue to next step arousal and if negative the cycle stops 
· This cycle stresses the importance of our perception and evaluation of events 

HORMONAL & NEURAL BASES OF SEXUAL BEHAVIOUR
The Brain, the Spinal Cord, and Sex
· Spinal reflexes
· Several important components of sexual behaviour (erection, ejaculation) are controlled by fairly simple spinal cord reflexes 
· 3 basic components: receptors (centres in spinal cord that detect stimuli and pass message to spinal cord or brain; transmitters (ccentres in spinal cord that receive message, interpret it, and send message to produce appropriate response); and effectors are neurons or muscles that respond to stiulation  
· Mechanism of Interaction
· Erection can be produced by spinal reflex or by cognitive factors
· Stroking penis, sends neural signal to erection centre in sacral (lowest part of spinal cord), which then sends out message via parasympathetic nervous system to muscles to relax, which causes arteries to expand 
· Mechanism of Ejaculation
· Two ejaculation centres that are located higher in the spinal cord than the erection centre
· Penis sends message to ejaculation centre (located in lumbar portion of spinal cord) which sends message out via nerves in sympathetic nervous system and message triggers muscle contractions
· Ejaculation can be controlled voluntarily by controlling approach to ejaculation
· Main problems of ejaculation
· Rapid ejaculation- 
· Male orgasmic disorder-
· Retrograde ejaculation- when ejaculate empties into bladder rather than out the tip; can be caused by some illnesses, tranquilizers/drugs, prostate surgery
· 2 sphincters in ejaculation: internal one that closes off entance to bladder and external one which opens allowing semen to flow out of penis
· In retrograde ejaculation the action of the 2 sphincters are desynchronized
· Mechanism in Women
· Sensory input travels along dorsal nerve of clitoris to reflex centre is sacral portion of spinal cord 
· Clitoris and vagina receives both sympathetic and parasympathetic nerve fibres  
· Grafenberg spot (G-spot, female prostate, Skene’s gland) is responsible for women emitting fluid during orgasm
· Located on top side of vagina, about halfway between pubic bone and cervix
· Duct opens into urethra
· Stroking it provides urge to urinate, but if stroking continues provides sexual pleasure 
· Perry and Whipple said it produces uterine orgasm characterized by deeper sensations of uterine contractions than clitorally induced ones
· Produces prostate-specific antigen (PSA) just like male prostate does
Brain Control of Sexual Response 
· Limbic system- set of structures in interior of brain (including amygdala, hippocampus, septum, cingulate gyrus) believed to be important in sexual behaviour 
· Forms border between central part of brain and outer part (cerebral cortex)
· Anterior part of hypothalamus has been implicated in male sexual behaviour (using rats as tests) 
· Paraventricular nucleus (PVN) of hypothalamus is another sexual hot spot 
Hormones and Sex
· Organizing vs. Activating Effects
· Organizing effects- effects of sex hormones early in development, resulting in permanent change in brain of reproductive system 
· Critical perods during which these hormone effects may occur 
· Activating effects- effects of sex hormones in adulthood, resulting in activation of behaviours especially sexual and aggressive behaviours  (injecting castrated mouse ith testosterone)
· Testosterone administered to pregnant woman had organizing effect resulting in female offspring with masculinized genitals and sexual behaviour 
· Males and females originallt have capacities for male and femal sexual behviours. If testosterone is present early in development, capacity for exhibiting female behaviours is suppressed
· Bahaviour of lower species to be more under hormonal control behaviour of higher species to be more under brain control 
· Testosterone & Sexual Desire
· In cases of castration, sexual behaviour may decline slowly and may be present for years after source of testosterone is gone, proving importance of experience and brain control of sexual behaviour in humans 
· At time of puberty, sexual behaviour is correlated with levels of testosterone 
· Androgens related to sexual desire in women

PHEROMONES
· Pheromones are biochemical secreted outside the body 
· Dog that does ‘scent-marking’ has pheromones in urine 
· Pheromone present in female urine has influence on male sexual behaviour 
· Removal of Vomeronasal organ located in nose reduces sexual behaviour of males
· Certain neurons in this organ fire when mouse comes in contact with another male, and different neurons when he comes in contact with woman
· Activation of VNO activates cell in hypothalamus
· Cranial nerve, called nerve zero in humans that senses pheromones even if they don’t have odour influencing behaviour even when were not conscious of it 
· VNO is present in most humans; humans do secrete pheromones (in men under arm and womens vaginal secretions)
· Menstrual synchrony- convergence over several months of the dates of onset of menstrual periods among women who are in cclose contact with each other due to pheromones produced
· Timing of ovulation could ve manipulated with pheromones (being exposed to hormones of lady just before ovulation speeds up your own ovulation)
· Human odour prints may help us identify groups of people who are potential sex partners (heterosexual men found odour of gay men unpleasant and vice versa)

SEXUAL TECHNIQUES
Erogenous Zones
· Areas of body that are particularly sensitive o sexual stimulation
· One persons erogenous zones can be quite different from anothers 
One-Person Sex
· Auto-eroticism- sexual self stimulation (eg. Masturbation)
· Masturbation
· Most commonly women masturbate by manipulating the clitoris and inner lips; inserting fingers of objects into vagina was second most common
· Almost all men masturbate by hand stimulation of penis 
· Since penis doesn’t create its own lubrication, some men like to use a form of lubrication such as soap suds 
· Tightness of grip, speed of stimulation and amount of glans stimulation vary between men
· Most increase speed of stimulation as they approach orgasm and stop at orgasm because further stimulation would be uncomfortable 
· At tiem of ejaculation, men grip penis tightly; glans and corona hypersensitive after orgasm so avoid touching the penis after 
· Fantasy
· Sexual fantasy refers to sexual thoughts or images that alter the persons emotions or physiological state 
· Men think about sex more frequently, but content of fantasies is similar 
· Most common theme has to do with intimacy and romance 
· Men’s fantasies more revolved around anonymous or impersonal sex; women more role-play
· Images for sexual fantasy may come from past experiences, dreams, media portrayals, or stories someone told you
· May be experienced as positive and pleasant or as negative and unwanted
· Positive sexual fantasy can enhance self-esteem and attractiveness, increase ones own sexual arousal and facilitate orgasm 
· Content of male and female sexual fantasies seems to be influenced by cultural stereotypes of male and female sexuality
· Sex Toys
· Vibrators, dildos, cock (penis rings, lubricant
· Dildo- rubber or plastic cylinder, often shaped like penis that is inserted into vagina or anus
· Body oils- heighten erotic feelings
Two-Person Sex
· Touching
· One of the best ways to find out how to use your hands in stimulating the genitals of another is to watch them masturbate 
· Some women find direct stimulation of the clitoris glans to be painful
· Clitoris shouldn’t be rubbed when its dry
· Tribadism- a woman rubbing her clitoris against another womens genitals
· Interfemoral intercourse- man may move penis between thighs of partner
· The other senses
· Biggest visual turn-on- looking at your own and your partners body; watch partner undress
· Turn off- body that has not been cleaned, smoked, stinky breath 
· Fantasy during two-person sex
· Positions of penile-vaginal intercourse
· Coitus- sexual intercourse 
· Missionary position- face-to-face, man on top, used most frequently by heterosexual couples 
· Woman can have her legs in a variety of positions: horizontally straight out produces tight rub on penis but doesn’t allow it to go deeply in; hook ove shoulder allows deep penetration 
· Advantages: best for ensuring conception, leaves woman’s hands free
· Not good position for men to control ejaculation; women on top is better for this
· Woman on top- woman kneels over man with one knee on either side of his hips
· Advantages- provides a lot of clitoral stimulation, women can control kind of stimulation she gets , good position for man to delay ejaculation or if he is tired, both have hands free
· Rear-entry position- man faces woman’s back
· Can also be accomplished when couple are in side-to-side position
· Mans hands free, small amount of air may enter vagina producing weird noises when it comes out, don’t face each other
· Side-to side position- man and woman lie beside each other (either face to face of rear-entry)
· Good for leisurely or prolonged intercourse, one or both partners tired, good for pregnant or obese
· Variations from basic positions by switching legs,
· Mouth-genital stimulation
· Cunnilingus- mouth stimulation of female genitals 
· Can transmit some STI like gonorrhoea, transmission of HPV
· Can use dental dam to be safer
· Should not blow air forcefully into pregnant woman. Air can get into uterine veins, damage placenta
· Fellatio- mouth stimulation of male genitals
· Ejaculation into mouth is unsafe practise in AIDS era
· Sixty-nining- simultaneous mouth-genital stimulation
· May be done side to side or on top of one another 
· Person on bottom may feel like being choked
· Some people say cant enjoy it since they have to concentrate on reciprocating
· Anal Intercourse- insertion of penis into partner’s anus
· Rectum has no natural lubricant and is surrounded by fairly tight muscles, so man should start with lubricating partners anus with saliva or lubricant and his penis
· Typicall done in rear-entry or man on top position
· The more the partner can relax, the more pleasurable it is 
· Both male and female can have orgasm
· HIV can be transmitted 
· Penis should never be inserted into vagina after anal intercourse unless washed thoroughly because bacteria in rectum
· Anilingus- mouth stimulation of partner’s anus
· Sexual scripts- scripts of gay, lesbian, heterosexual, etc are quite similar
· No difference in masturbation techniques
· Heterosexual couples tend to be performance-oriented (strive towards goal of orgasm); while gay people took their time
· Gay men more likely to stimulate frenulum (area of penis on lowerside, below corona); also used ‘teasing technique’ where they brought their partner near orgasm the relax stimulation, then increase stimulation again stc.
· Two-person cyber-sex
Aphrodisiacs
· Aphrodisiac: Substance that increases sexual desire
· Number of foods thought to be aphrodisiacs because they resemble the sex organs (oysters, bananas, asparagus) 
· Small quantities of alcohol decrease psychological inhibitions and therefore increase sexual desire; large quantities lead to inability to function sexually
· Marijuana thought to be sexual stimulant because it stretches time, so sensations are prolonged and intensified 
· Amyl nitrate used to relax sphincter in muscle of anus and users say it produces heightened sensations during orgasm but might have side effects including dizziness, headaches, fainting, death
· Prescription drugs like viagara which treats male sexual dysfunction by increasing blood flow to penis and maintain resulting erection
· No evidence they increase sexual desire
· Anaphrodiasics: substance that decreases sexual desire
· Cold shower


































CHAPTER 10- Sexuality & The Life Cycle
INFANCY (0 to 2 years)
· Infants are seen fondling their own genitals 
· Orgasms from self-stimulation are possible at this stage even though no ejaculate is produced
· Earliest sex is one-person sex, since infant is very self-centred (egocentric)
· Non-genital sensual experiences involve putting objects into mouth
· Attachment psychological bond that forms between an infant and the mother/father
· May be some awareness of differences in genital regions

EARLY CHILDHOOD (3 to 7 years)
· Marked increase in sexual interest and activity
· Child learns masturbation is something done in private
· Some other-sex sex play involving holding hangs, hugging (imitating adults)
· Sexual play with ones own gender may be more common than sexual play with opposite
· Often as early as 3 the child is taught not to touch or display certain parts of his/her body

PREADOLESCENCE (8 to 12 years)
· Freud used term latency to refer to this period following resolution of Oedipus complex
· Freuds belief that sexual urges arenot expressed at this period are wrong and children’s interest in sexuality remains lively
· Growth of pubic hair occurs in response to adrenarche (maturation of adrenal glands) leading to increased levels of androgen
· Many report first sexual attraction to another person at age 10 (could be due to maturation of adrenal gland and increases in testosterone and estradiol)
· Boys and girls attracted to someone of same sex undergo sexual questioning, a time of assessment of features of their experience that violate cultural norms
· Masturbationg
· Boys generally start masturbating earlier than females and learn about it through other male peers or seeing someone else do it (women have accidental self-discovery)
· No connection between early masturbation experiences and sexual adjustment 
· Other-sex Behaviour
· Little sexual behaviour with other gender due to social division 
· Age at which youth have first consensual sexual intercourse experience has been declining
· Same-sex Behaviour
· Most children have social organization that is gender-segregated (boys play separately from girls)
· Since socializing with own gender, sexual exploring is likely to be with own gender
· Dating and Romantic Relationships
· Children begin to spend time in mixed gender groups at 10
· Sexualisation of Girls
· Major concern is sexualisation where a person is valued only for sex-appeal or behaviour; held to standard that equates physical sttractiveness to being sexy; sexually objectified; sexuality is inappropriately imposed on a person
· Sexualisation may lead to reduced self-esteem, impaired cognitive functioning, anxiety about appearance in interaction with others, body-image dissatisfaction

ADOLESCENCE (13 to 19 years)
· Heightened sexuality due to bodily changes and awareness of them, rises in levels of sex hormones, and increased cultural emphasis on sex and rehearsal for adult gender roles
· Relationship between testosterone and sexual activity not as strong in girls as boys, but it was a significant relationship to testosterone, not estrogen
· Social variables (permissive attitudes, church attendance, father-absent family, etc) interact with biological effects in magnifying or suppressing them
· Masturbation
· Increase in masturbation is more gradual for girls, while boys take steep increase between ages 13 and 15
· Recent data indicates children masturbate earlier today; however general shape of Kinsey graph still hold
· Attitudes toward masturbation now more positive 
· Other-sex behaviour
· Many teens who go on to be considered gay/lesbian engage in heterosexual activity during adolescence 
· Regular progression from kissing, to French kissing, to touching, to sex…
· Percentage hasn’t really changed between years for kissing in students, but less reported having sex in 2003 than 1988

SEXUAL INTERCOURSE
· Word ‘pre-marital sex’ has assumptions that marriage is the normative
· By 17, half students report having engaged in sexual intercourse
· More teenagers having sex and also engaging in it at a lower age
· Age of intercourse decreased significantly up until the 90s
· Average age of intercourse no longer decreasing and may even be increasing
· Immigrants initiated in sex at later ages than those born in Canada
· Canada and Us have some of the highest numbers for pre-marital sex and not much variation in average age of first intercourse between countries (either 16, 17, or 18)
· In Canada, a greater increase in incidence for females than males bridging the gap
· Increase in teen sex is due two 2 long-term trends: age of menarche has been falling and age at which people marry is increasing (lengthening of time between readiness and marriage)
· First Intercourse
· Poor relationship with parents and perceiving friends to be engaging in sexual intercourse are associated with teens engaging in sex
· Perception that parents would disapprove was unrelated to the behaviour
· 3 different interpretations of virginity: a gift, a stigma or a process
· Techniques in Adolescent Sex
· Increase in variety of techniques that are used during sex
· Increase of oral-genital techniques (can be abstinent, less chance of getting STI, cant get pregnant)
· Use greater variety of positions (not just man-on-top)
· Attitudes Toward Adolescent Sexual Intercourse
· Reiss distinguished between 4 kinds of standard
· 1. Abstinence- intercourse outside of marriage is considered wrong for both males and females
· 2. Permissive with affection- premarital sex is considered acceptable if It occurs in context of loving committed relationship
· 3. Permissive without affection- premarital sex is acceptable without emotional commitment
· 4. Double standard- premarital sex considered acceptable for males, but not females
· Orthodox- double standard holds regardless of couple’s relationship; transitional- sex is considered acceptable for woman if she is in love or engaged
· Historically, been mainly abstinence or double standard, now more permissive with affection
· Males approve of sex and other behaviour earlier in relationship than females
· Motives for having sexual intercourse: 
· women more likely to say for love while men for physical pleasure 
· curiosity/ experimentation is another reason
· most common reason for not is: not feeling ready, no opportunity, haven’t met right person
· adolescent romantic relationships
· serial monogamy- premarital sexual pattern where there is an intention of being faithful to the partner, but the relationship may end and the person will then move on to another partner
· condoms more often used at beginning of relationship or in casual encounters 
· 2 beliefs for why teens think they’re not at risk for contracting STI
· Minimize seriousness (think cure can be found)
· Think that by choosing partners like themselves, they are not infected
· Alcohol myopia therapy- impelling cues like arousal are more immediate and vivid at moment than inhibiting cues 
· Teen pregnancy
· Higher rates in Quebec, the 3 prairie provinces and the 3 territories 
· 5 primary factors that contribute to differences in teenage pregnancy rates
· 1. Rates higher in countries where teens less likely to use effective contraception
· 2. Teens from poor and disadvantaged families less likely to use contraception
· 3. National programs that support transition to adult economic roles provide young people with greater incentives and means to delay childbearing 
· 4. Countries with lower rates have greater societal acceptance of sexual activity among young people
· 5. Teens more likely to use contraceptives if they know where to obtain info and services, can reach provider easily and assured confidentiality
· Canadas score was mixed- scored high on some factors and low on others
· Teenage pregnancy rate dropped substantially over last 10 years
· Infants born to teens more likely to have health problems
· No difference in way teen and old moms dealt with childs behaviour, few differences in child’s educational achievement
·  Negative consequences associated with teen pregnancy (less education and employment options) largely result that teen moms are more likely to come from socioeconomically disadvantaged backgrounds rather than age of mother
· 2 critical factors for successful outcomes of adolescent mothers: finishing highschool and postponing other births 
Conflicts
· Currently in era Tensions between restrictive sexual ethic and permissive one
· Young people may experience conflict between their own behaviours and their attitudes/ standards (behaviour generally changes faster than attitude does causing people to engage in sexual activity while still disapproving of it)

SEXUALITY AND ADOLESCENT DEVELOPMENT
· Behavioural sequence talked about earlier parallels developmental one:
· Early relationships reflect simple interest; subsequent ones primarily affiliative and sexual reproductive needs; late adolescence is longer-term relationships to fulfil needs of attachment and mutual care taking
· Important consequence of this process is development of sexual identity with regard to orientation and sexual attractiveness
· Timing of process varies from person to person (influenced by culture and other factors)
