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Why study sex and sexuality?
· Reproduction/Genetic Variation …Essential Biological function
· Health and well being
· Most people do it or will do it (demand)
· Identity 
· Focus of much attention (media, songs, etc)
· Social Issues (human rights, LGBT, gender rights)

Paradox: Little scientific investigation (disorders, STIs and drugs are big areas of research that will get more funding because they pertain to a larger population, therefore more profit) (as opposed to other sexual topics that are universal but don’t garner much attention and get funding)

A Brief History: (some sex positive, some negative)

Ancient Hebrews: procreation and pleasure, polygamy (w/in a growth of pop. there is growth in strength …therefore more positive outlook on sex) 

Ancient Greece: homosexuality, bisexuality, pederasty: sex with children; men can have sex with whoever they want 

Ancient Rome: orgies; highest class, aristocrats were the one who were practicing this in excess:
1. Men’s behaviour is the standard  
1. Male’s can’t be gained paternity, as a result, unless one restricts female sexuality you can’t know if your genes will be passed and if the child is yours

Woman are more negatively stigmatized 
The better off the nation is (education is better) the more knowledgeable the people are and have healthier sex lives 

The Far East: (far more religious based and influenced)

Muslims: sex w/in marriage, no premarital sex, polygamy; Imams dictate what rules and how followed.

Taoists: sexuality and spirituality (yin); sex was an important aspect of spirituality. Prolonged sex…male gets more of the female yin.

Hindus: sex as virtuous and natural, celebrated w/in marriage, (highest class) Only upper classes (positive) part of spiritual practice. 

Early Christians: sex for procreation only; non procreative sex is a sin; virginity; lust=sin (St Augustine’s Confessions: did a 180 turn from perv to prude …also was the foundation of the way Christians view sex.) 

Middle Ages: lust, wet dreams, sexual dysfunction blamed on witch craft. (attitudes toward sex were negative) 

Protestant Reformation: many denominations, for some sex not only for procreation, but to enhance the martial relationship (extramarital/premarital sex still punished); more positive attitudes to sex; noting sex plays an important role in relationships and therefore should be encouraged. 

Victorian Era: sex simply for procreation; extreme sexual repression, many marital duty for procreation and men’s pleasure (maybe for men’s pleasure but still viewed negatively); chastity belts were worn, prevented masturbation:
1. Ensure women were chased 
1. Ensured women had sex with their husbands (for ex. When they went to war).

Modern day chastity belts are now part of sex play (reversed role of chastity belts BDSM) 

Hysteria: (Tail end of Victorian era) only women (who don’t get stimulated often) were considered ill and mental for having very low sex drives and therefore going “insane.” As a result, vibrators were used on them to treat them/ sexual treatment by doctors 

History of Sex Research:

Havelock Ellis: 
1. British physician, writer, and social reformer
1. First to write about homosexuality in a compassionate way 
1. Also wrote about transgenderism which he called sexo-aesthetic inversion and later eonism. (Attributed it to over-identification with the admired object i.e women)-- saw it exclusively in males (they want to become the object of their desire)
1. Much more positive view of human sexuality in western world 
1. Love transcends gender
1. But also supported eugenics

Richard Freiherr von Krafft-Ebing: 
1. Tail end of Victorian era 
1. German psychiatrist and sexologist
1. Psychopathia Sexualis (1886): sexy only for procreation (adults); unusual sex interests ex. Being attracted to fur vs. social anxiety this causes. 
1. Paradoxia: sexual desire at the wrong time of life (children shouldn’t express sexual interest/ exploration). 
1. Anesthesia: insufficient sexual desire (almost purely women at this time were thought to have this)
1. Hyperesthesia: excessive sexual desire (almost always in men)
1. Paraesthesia: sexual desire for the wrong goal or object ( kinks and fetishes; also oral and anal according to Krafft-Ebing) 

Sigmund Freud: 
Psychodynamic theory, libido, penis envy, driven by dark libido force, sub conscious and unconscious desires

Alfred Kinsey:
Conducted first large study of sex and sexuality (published)
Prevalence of homosexuality
Extramarital sex
Multiple orgasm 
Shades of grey (bisexuality) 
He claimed most people were in the grey area (this is during conservative United States
Behaviour is different than orientation (often align but not always)

Masters and Johnson:
During conservative USA 
More interested in physiology (sexual response) 
Intercourse, masturbation, artificial stimulation in the lab
4-phase model of sexual response (both males and females) …still used today

Sex?
Sexual behaviour vs. sex
What is considered sex? :
What we view as sex can be culturally influenced and can get confusing (arbitrary)

What defines sex?:
amount of sexual desire?
chance of reproduction?
Opportunity of orgasm?
Involves genitals?
….Motivated by sexual intimacy

Virginity social construct ..could be viewed religiously and also socially in different ways

Historically/biologically: potential for reproduction

Sex:
Anatomy 
Sexual Behaviour: may include genital and non genital sexual behaviour and may or may not include sexual arousal and orgasm 
Context
Within Canada:
Ouebec is the most sexually liberal; more likely to have sexual intercourse at a younger age, to live as common-laws, and have extramarital sex
Immigrants in Canada tend to be more conservative 
Culture clash: ex. Arranged marriage, sex ed, homosexuality, medical visits for sexual health, daughters, etc. 

Average number of lifetime partners: 12
>20: 23% men and 13% of women
17% lifetime sexual monogamy 

Sex Ed:

Sources of info: 
Parents: timing, quality 
Friends
Siblings 
School
Media: entertainment
Internet 
Porno: mechanics versus fantasy: mechanics in the sense that you see what genitals look like but fantasy in the sense that its not universal and men have 10 inch dicks (science doesn’t support porn addiction and sex addiction)

Highest ranked sources of sexual health info:
1. school (80%)
2. friends (76%)
3. parents (63%)
4. TV (54%)
5. books (52%)
6. internet (44%)

Canada: 
Education is the responsibility of the provinces-quality and type of sex ed varies from province to province 
SIECCAN has guidelines for sex education (based on a sex-positive model)-> up to the provinces to decide to use those guidelines
Most programs focus on risk, physiology, and danger as opposed to pleasure, relationships, and diversity
Variation: teacher, region

Abstinence-Only Sex Ed :

Abstinence is a personal choice and shouldn’t be forced upon others
Abstinence is taught as the only acceptable behaviour-typically no other info about sex provided (or worse fear tactics ex. Used toothbrush pics).
Promoted by some on the religious right based on a religious doctrine: purity, virtuosity, obligation
Little influence on sex ed in Canada; Canadian government does not support abstinence-only 
Purity of the soul, mind, and body (applies mostly to girls) ex. Purity dances/celebrations (daughter pledges to dad and vice versa)
Huge influence on sex ed in the US- Congress spent 1.5 billion on abstinence-only sex ed during the Bush years (foreign policy/aid)

There is no problem with abstinence but problem with abstinence only sex ed; withholding knowledge and shaming sex before marriage

Using guilt- typically projected to girls (becoming tainted)

Harper didn’t mandate abstinence only sex end and this is arguably the most conservative govt. we’ve ever had. 

Abstinence-only Sex Ed:

Teaching sex ed should be left to the parents, not school; however, religious/conservative parents less likely to discuss sex at all; more imbued with shame and guilt if it is 
Less comfortable, less knowledge, shame/guilt, etc 

Sexual Education:

Kirby 2008:
Meta-analysis (study of studies) of sex ed from around the world  (including Canada). 
56 studies included 8 abstinence only, 48 comprehensive sex ed 

Overview of study: 

Initiation of sex: no effect on abstinence only; delayed initiation with comprehensive sex ed when given information; does a better job than what the abstinence only sex 

Condom use, contraceptive use, and sexual risk taking: for comprehensive sex ed people chose to have safer sex than abstinence only (no effect)

Number of partners reduced more for comprehensive sex ed 

Stranger-Hall and Hall  (2011):

Across 48 states, strong correlation b/w AO and teen pregnancy
Comprehensive sex ed reduces teen pregnancies 
Providing good info to kids means kids will be making better choices 

Virginity Pledges:

On average, later first vaginal intercourse especially if peers to pledge (delayed) 
At least as likely (and in some studies more likely) to have oral and anal sex
Less likely to use a condom 
Equally likely to have to have STIs, less likely to seek help 
Virgins who took the pledge were much more likely to have had anal sex than those ‘virgins’ who did not take the pledge 

Purity balls: girls pledge purity to their dads and dads pledge to protect their virginity (only for girls until backlash). 

 Effectiveness of Comprehensive Sex Ed in Canada:

Teen pregnancy rates dropped (double in the states) …socially more liberal and positive outlook on sex
Increased use of contraceptives 
Steadily decreasing teenage abortions rates 
Beliefs don't align with data (cognitive dissonance)

Success attributed to more relaxed attitudes towards sex ed:
a) better communication with parents (being able to negotiate with parents).
b) improved sexual confidence 
c) better empowerment to seek services related to sexuality(talking to the doctor, morning after pill).

While reducing risky behaviour, should also focus on positive aspects and other important issues:
sexual self esteem (puberty)
confidence and empowerment
openness (diversity, different experiences, beliefs)
acceptance ( diversity of identity, beliefs, etc)
intimacy and love 
relationships (how to negotiate) 
pornography and media literacy (what it is and isn’t, ethics, etc)

From 1989 to 2002 and 2003 to 2005 gr9 to gr11 females didn’t change in percentage of having sexual intercourse, whereas males decreased over the years…they were older when losing their virginity

Sexual health of youth in BC: slow but steady decrease over the years (less are having sex)

Oral sex is higher in percentage than intercourse during 12 to 18 years 

Kids (at least in BC)are not being more sexual or being hyper sexualized like the media says 

Millennials are the most sexually open kids but they are having the least sex

Risk factors for poor sexual health:

1) Social Inequalities: unstable home life, poverty, history of government care
2) Marginalized groups: LGBT, health condition, or disability, legal custody 
3) Violence Exposure: abuse, dating violence, bullying, discrimination

Magnus Hirschfeld: existence of two neural centers in the brain that were responsible for  sexual attraction to me and to women. In early fetal life, we had both centers but then there is a persistence for one as one gets older. Sex hormones channeled development in one direction or another and that there was genetic predisposition to same sex attraction or opposite sex attraction.
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Us and Our Genitals 
Psychology?
Hang-ups, misunderstanding-> so many anxieties b/c of the private/taboo nature  of sex
Shame, embarrassment, and guilt 
Public versus private -> can be perceived as negative 
Massive diversity-> ideal/prototypical; but there is huge diversity 
Pornography 
Homologous tissue/structures -> 8-10 weeks male fetuses start to produce androgens that masculinizes the fetus/male (we originally come from the same structure/tissue-> labia and scrotum are homologous)

External Genitalia (Vulva): 
Mons Veneris 
Labia Majora 
Labia Minra 
Clitoris 
Vaginal Opening 
Vestibule 
Perineum 
Urethral Opening 
Hymen 

Internal Genitalia: 
Vagina 
Cervix
Uterus 
Oviducts (Fallopian Tubes)
Ovaries 

Mons Veneris (Pubis): 
Fatty tissue that covers the joint of the pubic bones-> cushion; servers as a protective structure that protects the pubic bone
In front of body, below abdomen, and above the clitoris 
Acts as a cushion during intercourse
Ample nerves; sensitive to touch 

Labia Majora:
Squeeze together (protects vagina)
Large folds that run downwards from the mons on the outside of the vulva 
When close together, typically hide the other parts of the genitals (i.e vagina opening, urethra, and for some women, the labia minora) provide protection
Outer portion covered with pubic hair, inner portion hairless 
Very sensitive to touch 
Pubic hair: preference vs. pedophilia

Labia Minora: 
Hairless lips that sit inside the labia majora 
Surround the urethral and vaginal opening 
Outer surface merge with the labia majora and at the top, join with the clitoral hood (blood rushes to genitals; clitoris swells up/erection in males).
When sexually aroused, engorge with blood-become swollen and darker
Huge variation in size, shape, symmetry, and colour 
On average 2-10cm long, protrude 0.5-5 cm
Also very sensitive to touch 

Clitoris:
Majority of it is inside
Only sex organ whose only known function is to create pleasure 
Clitoral shaft  two corpora cavernosa (spongy tissue) that becomes enlarged with blood and erect and erect when sexually stimulated 
Glans part that is visible, corpus spongiosum 
Clitoral hood covers the exposed part of the shaft and most of the glans (doesn’t get stimulated regularly; a lot of discomfort when not aroused (therefore covered)
Highly innervated-very sensitive to touch 
Shaft mostly hidden in tissue behind where it protrudes 
Average size: 25mm long, 5mm wide, protrude 3-10 mm
No association between size and sensitivity- more accessible 
Most sensitive part of the vulva and vagina 
Smegma  like cottage cheese under hood (build up of moisture)
Surgery to get hood pulled back more so to receive more pleasure 

Labia Minora-Labiaplasty
Dramatically increasing number of women seeking plastic surgery for their labia minora (reduction/symmetry) 
Other surgeries: vaginal tightening, liposuction of the mons veneris, hymen reconstruction, unhooding the clitoris 
“designer vagina” “genital enhancement” “vaginal rejuvenation” and “tops and bottoms” (boobs and vagina deal)
idea of the ideal
hasn’t been normalized 
lack of education
unfamiliar with body 

Clitordectomy:
parts of Africa and Middle east 
removal of the clitoris 
puberty ritual 
attempt to maintain girls’ chastity 
higher rates of sexual desire and orgasms than Italian control group (taking on that role sex positive?)
westerners accused of ethnocentrism

Infibulation:	
practiced mostly in Sudan and Somalia
entire removal of clitoris and vulva 
vaginal opening sutured(sewing) together; small passage left for menstruation
opened by force when married 
looming fear/uncontrollable nature female sexuality 
ritualized: importance and heaviness around this; expectations that mark adulthood 
females job is to be a wife in these cultures; if you don’t get this job done you fail to uphold your job; therefore, you can’t be a wife

A lot of activism against this but also a push back: ethnocentrism and ppl from those countries think its important in their countries 

Vestibule:
area inside of the labia minora, region around urethra and vaginal opening 
also very sensitive to touch 
vulvodynia 16% women have this (pain of vulva chronic provoked or not provoked pain (intense pain even if you use tampon 

Urethral Opening :
connected to the bladder via the urethra
located above vaginal opening and below the clitoris 
not self-cleaning (warm and damp and as a result prone to infections)
urinary tract infections: prone to bacterial infections due to proximity to vagina and anus 
cystits: inflammation of the bladder cause by a UTI 
antibiotics treat UTIs
Preventions: pee after sex and wipe front to back

Vagina Opening:
Introitus:
Lies below, and is larger than, the urethral opening 

Hymen: 
Fold of tissue that surround or partially covers the vaginal opening (very widely) 
Imperforate Hymen: discharge can’t pass through 
Types of Hymens: normal, annular, septate, cribriform, and imperforate 

Perineum: skin and underlying tissues b/w vaginal opening and anus 
(sensitive to touch as well) 

The Hymen and Virginity: 
In many cultures, intact hymen is considered evidence of virginity 
May be incomplete in some girls, may tear during exercise, during sexual exploration, during insertion of a tampon
Often remain intact even after first instance of intercourse 
Virginity verification; artificial hymens; hymen restoration kits (banned in Egypt)
It is not possible to confirm that a woman is a virgin by examining her hymen 
Sheets with stains is evidence 
Can be killed if you don’t bleed; dishonoring family  

Underlying Structures:
Sphincters: muscular rings; vagina and anus 

Crura: wing-shaped structures that attach the clitoris to the pubic bone beneath 
Internal part of the clitoris; corpus cavernosa tissue highly vascularized (swell and erect) 

Vestibular bulbs: erectile tissue, extending down sides of vaginal opening 
Engorge with blood during sexual arousal, swelling of the vulva and lengthening the vagina 
Swelling contributes to physiological sexual pleasure for both partners

You can only see glans and maybe a bit of the shaft 

Vagina:
Fibromuscular tubular tract 
Typically 7.5 to 12.5 cm deep at rest; expands in length and width during sex and childbirth (average size of penis; evolved together) 
Inner lining, vaginal mucosa; lubrication forms on its surface during sexual arousal as the tissue of vaginal wall become engorged with blood (no gland secretes this) 

Lubricants: 

Water-based: 
Pro: easy to clean up , safe with all sex toys 
Con: rinse off in water, needs to be reapplied, can contain glycerin (can lead to infection)

Silicone-based: 
Pro: doesn’t rinse off in water, lasts much longer w/o reapplication, better for anal sex
Con: messy, can damage silicone-based sex toys, taste, stain sheets.

Oil-based:
Pro: lasts forever 
Con: can’t be used with sex toys or condoms, really messy and difficult to clean up 
Examples: coconut oil 

Vagina: 
Few nerve endings; internal 2/3 insensitive to touch (sensitive to pressure) 
Colonized by a mutually symbiotic flora of microorganisms that protect its host from disease-causing microbes (symbiotic relationship) 
Discharge 
Healthy at pH of 4-5 (acidic) 
Self-cleaning; no need to douche or use deodorants  discharge (throws off microorganisms off and doesn’t allow vagina to self-clean if you clean) 
Smell of vagina varies through cycle 

Pubococcygeus (PC) muscles: front to back in both males and females (muscle floor of the vagina)

Kegels:
Exercise if the PC muscles to strengthen the muscles 
Runs from pubic bone to tail bone in both sexes 
Initially intended for women who were incontinent after childbirth
Enhance sexual experience for both partners  
Exercise allows: orgasm with ejaculation w/o refractory period in males (pinch urethra shut) 

G-spot: (aka clitourethrovaginal complex (CUV))
Soft mass of tissues 2.5-5cm from vaginal entrance 
intense sensation; vaginal orgasm 
controversial 
“highly dynamic structure” 
no distinct structure w/ MRI (still leads to the question why some still experience it)
Study in Italy: used ultrasound on women who claimed to have g-spots: increase in tissue density 
Another study: one identical twin repeated to have a g-spot and the other didn’t (not nature) 

Female Ejaculation:  (squirting)
10-40% of females (estimates) 
intense stimulation of the G spot, typically, resulting in the expulsion of fluid from the urethra 
low volume (dribbles) versus high volume (gushing)
Low volume: 
Thought to originate from the Skene’s (paraurethral) glands, which surround lower section of the urethra 
Similar to secretions from prostrate 
High Volume:
Sections from bladder

Study 1-Schubach 2011
7 females, self report high volume of ejaculation 
catheter into bladder (if came outside then came from glands)
stimulation to ejaculation (if came through bladder)
fluid primarily from bladder; for some also from Skene’s glands 
composition similar to urine 

Study 2: Salama et al. (2015) 
7 females, self report ejaculations 
ultrasound pre-stimulation, at high arousal, post-ejaculation 
stimulation to ejaculation 
empty to full to empty : bladder 
compostion: urine, some secretions from Skene’s glands 
Stimulation of bladder casus it to fill up???
 
Cervix:
Lower end of the uterus 
Os: opening about the size of a pencil stretches to the size of a baby’s head 
Cervical cancer: 
Risk factors: human papillomavirus (HPV) (in almost all cervical cancers), many sexual partners, smoking, low SES  causes warts proliferation of cells
Best defense: regular pap smears and HPV vaccine: Gardasil
HPV doesn’t mean you will get cervical cancer 

Uterus:
Where the fertilized ovum implants (once it attaches to wall that's when it is considered pregnancy)
Three layers: perimetrium, myometrium, and endometrium
Endometrium richly supplied by blood vessels and glands 
Formation of lining during menstrual cycle; sheds if no fertilized ovum present: menstrual bleeding shedding
Endometrioses: growth of tissue in places it doesn’t belong 
Endometrial cancer

Oviducts (Fallopian Tubes):
Where fertilization happens (where egg passes) 
Passageway for the ova from the ovaries to the uterus 
Tubal ligation: tie off fallopian tubes so ova can’t pass 
Ectopic Pregnancy: implantation of the ovum in the fallopian tubes 
Overproduce eggs knowing some wont be viable, harmed, etc (insures some have to be viable)

Ovaries:
Produce oocytes (ova) 
About 2mil at birth; 400,000 past puberty 
Follicles-hold the oocytes typically one bursts per month 
Average women will release 400 ripened ova over lifetime 
Produce hormones:
Estrogens (estradiol): promotes physiological changes during puberty and control menstrual cycle
Progesterone: controls menstrual cycle and stimulates thickening (proliferation) of the endometrium (for pregnancy) 

Menstrual Cycle:
Cyclical changes in physiology controlled by the endocrine system; typically 28 days
Menstruation: shedding of the endometrium; no fertilization of ovum 
Menarche: first menstruation (increasing steadily …perhaps b/c of diet (processed food) and therefore increase in cholesterol (looks similar to steroids))

GnRH: Gonadotropin-Releasing Hormone (stimulates release of gonadotropins  (hypothalamus to anterior pituitary)

Gonadotropins:

FSH: Follicle Stimulating Hormone  (anterior pituitary)
Maturation of the follicle 
E by follicle during first half of the cycle 

LH: Luteinizing Hormone  (anterior pituitary)
Stimulates ovulation 
P/E via the ovary (corpus luteum-P)

Estrogens-estradiol, estrone, estriol  (ovary)

Progesterone (ovary)

Menstrual Phase (Follicular Phase)
Absence of fertilized ovum leads to drop in estrogens/progesterone
Levels of progesterone to the point at which endometrium lining cannot be supported; sloughs 
Typically no longer than a week 
Use of pads, tampons, and most recently menstrual cups (i.e the Keeper)

Proliferative Phase (Follicular Phase) 
Approx.. 10 days 
In response to drop in estrogens, pituitary starts to secrete FSH-signals ripening of 10-20 ova w/in their follicles 
Follicles begin production of estrogensendometrium thickens 
Progesterone levels remain low 
Surge in GnRH 36 hours before ovulation, increased FSH stimulates final development of follicle and LH stimulates ovulation 

Ovulation: 
Estrogens peak, progesterone remains low
Surge in LH leads to release of a mature ovum from the ovaries into the fallopian tubes 
Two mature ova fertilizedfraternal twins 
One fertilized ovum divides into 2 zygotes  identical twins 

Secretory Phase (Luteal Phase)
Corpus luteum: ruptured follicle 
Acts as an endocrine gland secreting lots of progesterone and some estrogens 
Progesterone production by corpus luteum peaks 
High levels stimulate further thickening of endometrium and glands of endometrium to secrete nutrients for fertilized ovum implanted in uterus wall
If no implantation, corpus luteum decomposes and P/E drop

Dysmenorrhea: 
Pain or discomfort (typically cramps)
Primary-no organic origin 
Secondary-pain secondary to organic problems (e.g endometriosis, pelvic inflammation disease, ovarian cysts etc.) 
Cramps (uterine contractions) from prostaglandins (increase levels=more cramping)  hormones required for child birth…required to squeeze child out 
Fluid retention; in breasts-mastalgia (breast tenderness)
Orgasm can relieve menstrual discomfort (blood flow warms muscles and relaxes them  …therefore decrease pain)

Premenstrual Symptom (PMS)
Physiological/psychological symptoms present 4-6 days before period begins 
May persist into menstrual phase
Can be controlled somewhat by lifestyle (exercise and diet) 
DSM-5: Premenstrual Dysphoric Disorder- has to reach a certain threshold 

Amenorrhea:  
Absence of menstruation; primary sign of infertility 
Primary: in women who have not menstruated by age 16-17 (uncommon)
Secondary: in women who have previously have had normal periods 
(anorexia and athletes  body fat decreases...therefore menstrual cycle stops)…goes back to hunter days …if no body fat then can’t sustain pregnancy (safety system)…pregnancy is too risky not enough energy and resources for pregnancy 

The Bum: 
Anus: opening 
Two sphincters:
External: voluntary control
Internal: typically involuntary, although control can be learned 
Rectum: outer most passage 

Breasts: 
Secondary sex characteristic 
Indicative that a girl is sexually mature 
15-20 mammary glands per breast
filled with fatty tissue- this determines size and shape 
areola and nipple
sensitive to touch 
large variation in size, position, hair, etc. 
asymmetrical 
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Penis: 

Corpora Cavernosa:
highly vascularized tissue (expands when there is blood flow erection
two cylinders of spongy tissue that run length of the penis 
sinusoids: vascular space
engorge with blood when sexually aroused stiffen

Corpus Songiosum: 
spongy tissue that surround the urethra  protects the urethra from being squeezed shut during erection
becomes the glans 
allows semen to shoot out during ejaculation 
urine and semen passes

Corona:
Ride around the edge of the glans 
Theory: as erect penis plunges into vagina: it displaces and scrapes other competitor sperm 
(larger the coronal ridge; the more the advantage)
Study: vagina being penetrated by fake penis toy penises with different coronal ridges  more sperm was displaced the bigger the coronal ridge

Frenulum: thin tissue that connects the underside of the glans to the shaft
(can tear: bleeds a lot because it is highly vascularized)

Genital end-bulbs: cluster of tangled nerve endings  pleasure sensation

Foreskin (prepuce):  loose skin that covers the glans 

Smegma: cheese-like substance that can collect under the foreskin; build up of water oil underneath prepuce (resulting from not washing properly). 

Circumcision: 
surgical removal of the foreskin
typically at birth, adolescence, or adulthood
at full erection the foreskin retracts and looks similar to a circumcised penis when erected
Alberta has highest circumcision rates (far right/religious people)
Theory: comes form Northern Africa (tradition perhaps started as a way of cleanliness (ppl. Didn't wash) 
Then got embedded in religion: commandment from god; part of religious practice (Judaism and Islam)
North America: extreme germ phobia and also stopped boys from masturbating

The controversy 
Attitudes and culture family culture (dad wants child to look like dad)
Consent suing docs and parents (difficulties relating to function) if not circumcised, they probably won’t have this discussion later on in adolescence with parents and probably won’t get the procedure as a result. 
Sexual function: mixed evidence  probably negligible (no dramatic effect) 
Fitting in (bullying) also depends on trend
HIV/STIs: mixed evidence: in areas where few people have protection, may decrease risk; however, behavioral effects. Study: control no circumcision and exp group: circumcised; results: 50 percent reduction n HIV 
However scientists were pro-circumcision; control group had no education and experiment group had no sex for 4 weeks and educated and base rate was only 2.5 percent 
Newborn is not able to consent 
Skin heals quickly no matter what the age
Fiberglass is made out of foreskin which is found in a lot of anti-aging creams.

Question: Does removing a body part that is prone to disease appropriate if it will reduce this risk?
A: Generally don’t turn to surgery to reduce risk; but instead education.

Penis Size:
Average length: 12.5-15cm (5-6 erect)  self reported, thus, subject to bias. Participants: white males who are comfortable with penis size
Average circumference: 4.5-5 inches 

Obese people have fat surrounding the penis making it disappear. 

Study: Lifestyle condoms measured 300 guys in Cancun during spring break (just below 6 inches) 

Congenital micropenis 2 SD below average (from birth)

2015 study:
According to women, the most important aspects:
1. “general cosmetic appearance” (overall look)
2. pubic hair appearance 
3. penile skin 
4. penile girth
5. glans shape
6. penile length 
7. scrotum appearance


Penis Size Lengthening: 
only effective way to lengthen penis is surgery 
release of the fundiform ligament and the suspensory ligament
no medication that can increase the penis
penis pump  chamber that applies negative pressure (making stronger erections and increases penis in that moment)
ppl are generally unsatisfied with procedure (penis pointing down or at an abnormal direction)

Penis Curvature:
most penises are curved and asymmetrical 
Peyronie’s Disease

Penile Fracture:
Rupturing of the membrane that surrounds the corpus cavernosa 
Smaller volume increase in pressure (massive bruise) if large …surgically repaired.

Scrotum: 
Pouch of loose skin that holds the testes and spermatic cord
Spermatic cord includes: vas deferens passage for sperm and cremaster muscle: raises and lowers testes blood vessels
Sperm optimized below body temp (4-7 degrees below)
When below 7 degrees of body temp, cremaster muscle pull up the testes to warm them up…if too warm vice versa 

Testes:
Serve two purposes: 
1. Produce sperm 
2. Produce androgens (i.e testosterone) 

Secondary sex characteristics: 
Facial hair
Increased muscle mass
Facial bone structure 
Voice 

Sperm:
Produced in the seminiferous tubules through spermatogenesis (64 days)
Smallest human cells 
Produce 1000/second; 30 billion/year
Contain 23 chromosomes 
Collected in the epididymis
Overproduction to ensure impregnation occurs
Half don’t move
Of 50 percent that do move only 50 percent are functional

Passage of the Sperm:
Through vas deferens 
Past the seminal vesicles (squirt fluid that is part of semen, passes bladder) into the ejaculatory duct (inside prostate)
Past the Cowper’s gland (i.e the bulbourethral gland responsible for pre-cum prepare urethra for passage of semen (guess)

Semen:
Made up of:
Sperm 1%
Seminal fluid from seminal vesicles (70%)
Fluid from prostate (30%)
Some secretion from the Cowpers’ gland 
Fluids neutralize the acidity of vagina, provide nourishment for sperm (fructose) (vagina is acidic neutralizes environment so sperm can survive) 
Full of sugars and nutrients for the sperm

Erections:
Hydraulic pressure created by increased blood flow into the penis (corpus cavernosa)
Elicited in two ways:
1) reflexive (ejaculation too) response to touch
2) can also be initiated by the brain: fantasy, visual stimulation, auditory stimulation-different pathway higher up in spinal cord (not type of conscious control)

brain also has top-down inhibitory control (can regulate erection ..some)
tactile stimulation info sent upwards to brain
acetylcholine releases nitric oxide (reuptake …thus increases blood flow) 
Viagra increases nitric oxide (arousal has to occur first)
If you starve tissue of oxygen (damaging tissue)  Priapism: ongoing erection

Erections: Autonomic Nervous System (not conscious control)
ANS divided into sympathetic and parasympathetic branches
Parasympathetic: erections “feeding and fucking”
Sympathetic: ejaculation; level of threat associated 
Prolonged arousal state (inference): exam period stress builds up  threshold causes orgasm and release of stress.

Expulsion of semen- with or without orgasm 
Orgasm: muscle contractions at peak of sexual arousal associated with tension release and experienced as very pleasurable 
Refractory period
Retrograde Ejaculation: sphincter in bladder is suppose to be shut so sperm doesn’t go up the duct but in this case is redirected to bladder. If you are trying to get pregnant this isn’t ideal to have open.

Two stages:
1.Emission Stage: contractions of prostate, seminal vesicles, vas deferens propel semen into urethral bulb (posterior of urethra)

Urethral bulb stretches; two sphincters at each end keep semen within
Ejaculatory inevitability


2. Expulsion Stage: semen propelled out the penis by muscle contractions at its base
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[bookmark: _GoBack]Why people have sex: simplistic perspective: to experience sexual pleasure, to relieve sexual tension, or to reproduce 

Hill & Preston (1996) : 
To feel valued by a partner
Expressing value for a partner 
Nurturing one’s partner 
Obtaining relief from stress
Enhancing feelings of personal power
Experiencing a partner’s power
Experiencing pleasure 
Procreating 


Approach Motivations: expecting positive reward 

Avoidance Motivations: trying to avoid negative outcome

Other reasons:
1) w/in a relationship as a reward 
2) w/in a relationship as a punishment (withholding)
3) mate guarding
4) as fungible resources 
5) social status and reputation

Invited students to describe their motivations in having sex(1st stage) then tick off what applies to them in first study (2nd stage):

First stage, allowed to list reasons they or friends may have sex 
List of 715 reduced down to 237
New sample asked to endorse reasons from the list of 237

9 themes emerged:

1) pure attraction to the other person
2) experiencing physical pleasure
3)expression of love
4)feeling desired by the other 
5) to escalate the depth of the relationship
6)curiosity or seeking new experiences
7) marking a special occasion for celebration
8) mere opportunity
9) sex just happening due to seemingly uncontrollable circumstances

Some most infrequent reasons: 
W: 
1) giving someone an STD
2) someone offering money
3) getting a raise 
4) wanted to get a job 

M:
1) someone offering drugs
2) Give someone an STD
3) punish myself
4) break up my relationship

Largest gender differences in why men and women have sex:
1. person wore revealing clothes
2. wanted to feel masculine
3. to relieve blue balls (prolonged state of sexual arousal)
4. had a desirable body

Sex Differences: 
visual stimuli men>women
narrative, interpersonal women>men (charge, emotional content, narrative resonates with women more or porn with a better storyline (female producer)) 
psychological factors women>men
sexual self esteem women>men
biological factors men>women (overtime gap is getting smaller  perhaps women have a stronger sex drive but it isn’t being expressed due to cultural pressure/double standard
long-term relationship men>women (strongly attracted to novel stimuli)
novel stimuli women>men

Biological makeup: How does biology influence differences in sex?
cultural impact certain roles for sexes: How does this impact motivation for sex

Study: Fake Polygraph and Non-polygraph

Fake: difference vanished almost completely when asked about sexual questions

Non-polygraph: men reported higher levels and women reported lower levels (men are over reporting and women are underreporting double standard and pressure influences this)

Study: play porn clip and measure sexual arousal (same clip, same, same, novel, same same 

Men had higher sexual arousal in the same clips and then decreased in the novel. 

Women started off high and then after repetition decreased and then plummeted again during novel clip.
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