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			Throughout this book, you will see this symbol VVL , which represents my Visual Vaginal Library, or VVL. This is a library of images housed on my website that show women (and men) how different vaginal conditions look, up close and personal. For those readers who are interested, these images may be fascinating, scary, and captivating—all at the same time. They may help you to visualize these conditions if you choose to do a little more research. When you see the VVL you can visit https://www.drsherry.com/visual-vaginal-library/ for images relating to the text.

		

	
		
			 

			INTRODUCTION

			 

			Vagina. Cooch. Va Jay Jay.

			Don’t look away. Even if you blush, that’s okay. Seriously, I want to talk about this. I mean, what’s a girl gotta do around here to get a little respect? We had our own one-woman play, Vagina Monologues by the brilliant Eve Ensler. We’ve been celebrated by artists and poets and pornographers for centuries, and yet, talking about the mighty V outside of doctor’s offices and bedrooms has remained a major taboo. I think that’s wrong. And I think it’s time for a change, yesterday. Here’s the thing. A healthy and confident vagina is a beautiful thing, the seat of our power, our sexuality, and our ability to create life. And a vagina that needs a little attention—medical, emotional, or good old-fashioned common sense—is nothing to inspire shame. It’s part of the cycle of our lives, how we grow and mature into the many stages of our femininity. So why not embrace it, love it, wax it—or actively choose not to and let the big bush really come back into style—and above all else, talk about it, with our doctors, our partners, and among ourselves?

			I’ve always been interested in hearing the stories of those who went unnoticed by most other people—even back in elementary school, I was drawn to the skinny, quiet boy with glasses or the overweight girl who hid behind her bangs. I courted these outsiders to be my friends because they seemed so much more compelling than the flashier, more popular kids in my class. From an equally young age, I knew I was going to be a doctor (after I outgrew my original desire to be Barbra Streisand). I went on rounds with my physician father as a little girl, and not just for the free donuts. When I was pre-med in college, I initially thought I would be a psychiatrist. But by the time I did my residency at USC, I’d found my real calling: Obstetrics and Gynecology, and more specifically, the path to empowering my fellow women, one vagina at a time.

			I guess you could say vagina power is my life’s work. I’ve been an OB-GYN for twenty-four years now, twenty-eight if you count my four-year residency at USC. I consider it the best job in the world because I get to talk to women every day about all aspects of their health and wellbeing, vaginas and all. I get to hear about the children I delivered now going off to college. Not to mention all of the heartfelt accounts of family reunions and fifty-year wedding anniversaries, and the tragic stories of infidelities and sudden deaths, all of which have become important to how I physically, and emotionally, care for my patients. That’s exactly why I love what I do: it allows me to be there for women of all ages, medically and non-medically. Also, I get to bring life into the world. There is literally no greater moment than handing a baby to its mother, father, or mother(s). After twenty-eight years of baby delivering, I still tear up.

			So, yes, nothing is more important to me than women, and my approach to their care is holistic to say the least. When I see my patients, many of whom have been coming to me for more than twenty-four years, my real concern is what happened with their controlling mother-in-law, their daughter with the eating disorder, or their husband with the midlife crisis who wants a trial separation. Connecting with women and their families, and being their emotional support and sounding board, is not only my favorite part of my job. It’s also how I help women to take care of themselves and stay healthy in all aspects of their lives. Thanks to my decades of experience, I know what questions to ask and what suggestions to make, in order to help women achieve their optimum physical and emotional health.

			 

			From my perspective, our vaginas are everything. I mean they are one of the most crucial parts of achieving real wellbeing, as they are a metaphor for who we are. And yet, as of right now, many of us can barely choke out the word. I’ve seen it again and again. Even in the privacy of my examining room, with the door closed, and no one there but my patient and me, so many women can’t say vagina, or ask me their real questions about their body and how it interacts with their lives.

			Whether these bashful vaginas result from outdated attitudes in our culture, or are partly responsible for creating societal norms, it’s even worse outside my examining room. With porn on the rise, vaginas are everywhere. And yet, no one seems to want to admit how this new prevalence, and its resulting misconceptions about sex and the vagina is—or isn’t—changing our romantic and sexual relationships and our relationships to our bodies and ourselves. 

			At the same time, our approach to vaginas in our society is undeniably juvenile. In June 2012, a bill was presented on the House floor seeking to regulate the use of the word “vagina” after Michigan Representative Lisa Brown was banned from speaking because she used the term in a debate over an anti-abortion bill.

			“Brown’s comment was so offensive, I don’t even want to say it in front of women,” complained Representative Mike Callton (R: Michigan). “I would not say that in mixed company.”

			Really? I’m astounded a ban would even be considered on a word that is, technically, a medical term. Also, in a larger sense, it defines women. I can’t help but see this as a deliberate suppression of women, even just metaphorically, and feel inspired to fight back. In the course of writing this book, I realized how resistant mainstream media outlets are to having the word “vagina” said aloud on the airways. How can we best take care of our bodies and ourselves if we can’t even say the word? Let’s change that reality in the name of women’s health, especially since there doesn’t seem to be a problem in mainstream advertising for the treatment of erectile dysfunction!

			All of this has led me to wonder why we’re so squeamish about the term vagina, and what we can do to reclaim the word—and the vagina itself—while also taking back our bodies for our health, pleasure, and sense of personal power. I’m talking about an uprising here, ladies! Thankfully, there is some good news on this front. I spend the majority of my day with women, and I’m thrilled by a developing trend: many of my patients are now forward-thinking ladies who want to empower themselves and their vaginas. It’s simply a matter of giving ourselves permission to go there, which more and more women are now willing to do.

			I see a small version of this vagina revolution happening in my office every day—the truth is a lot of women enjoy coming to see me. I know. I know. You’re saying: who actually likes going to the gynecologist? Well, wouldn’t you, if it was a safe place for you to ask any question on your mind, talk openly about your relationship, or lack thereof, the stresses in your work and family life, and yes, of course, give your vagina the attention and care it deserves? Sadly, most women lack this in their lives—a little high-quality, adult “me” time. But I’ve watched it happen again and again: once we change our perspective and approach, it’s possible to turn shame and anxiety into pride and a new sense of comfort and ease in our bodies.

			I totally get why many of you consider it a toss-up between which is worse: going to the dentist, or coming to see me. Even though I don’t run my office this way, I know very well what a trip to the OB-GYN is generally like. There’s a rushed, in-and-out (literally!) sort of feeling, the sense of limited time and attention, of other patients waiting to be attended to behind other closed doors. The doctor hurries in, barely makes eye contact as he tries to absorb as much of your chart as possible, and drives the conversation in a narrow, mundane way: “How are your periods? Any problems? Okay, great, now scooch down.”

			And then the exam is happening, and sure, the oversized speculum may feel intrusive and uncomfortable, but soon enough it’s over, and then you don’t have to think about it for another year. Right there is a prime moment when an honest, open conversation could change everything: did you even know speculums come in different sizes, and you can ask for the small one to be used during your pelvic exam? Probably not. And why? Because you’ve always been too shy, or too ashamed, or even just too rushed, to have a real, meaningful talk with your doctor. 

			Which is why I make such a point to really talk with all of my female patients during our appointments, giving them the information they need to be both healthy and sexually satisfied. Often I invite their spouse or partner to join the conversation if I think it could be helpful. I’m more than happy to bridge the gaps for other doctors whenever I can. It happens so often. Every time I’m at a cocktail party, at least one—if not two—women pull me aside and ask me the questions they don’t have time to ask their gyno. Or even if they do have the time in their appointment, these are the topics they can’t bring themselves to discuss because they haven’t had a good rapport with their doctor, or they’re self-conscious about having a meaningful conversation during their exam

			Usually, the cocktail party questioning begins with some variation of, “I hope this doesn't seem inappropriate or out of line.” And then that first question will inevitably lead into a complete consultation.

			“Why does sex hurt so much lately?”

			“Why does my boyfriend say I have a funny new odor during oral sex?”

			“Should I have my son get the HPV vaccine along with my daughter?”

			Quite honestly, I don’t mind these questions at all. In fact, I welcome them because women need this information. And unfortunately, with financial cutbacks and changes in our healthcare system, women have less and less time with their doctors during their routine exams. And with all of these constraints, sadly, the chance for any meaningful communication between doctors and their patients is being lost. My transferring patients have told me, time and again, about their awful experiences with past doctors who didn’t listen or let them talk.

			I feel strongly that we doctors have to lead the fight to bring back communication with our patients. This is why, in addition to authoring this book, I’ve founded Cycl (myCycl.com), a comprehensive and candid health and wellness platform for women by women. We need a dialogue, a community, a campaign, which is why I plan on creating a movement through this book, Cycl and my related blogs in order to make women feel heard and supported. Everything is connected: in life, in love, and in medicine. So let’s take the conversation back for ourselves. Let’s say the awkward words and ask the hard questions. It’s okay to blush or giggle or be totally serious. We can also have a good time. Make it a party. All that matters is that we create a dialogue with each other about our vaginas and ourselves. That’s exactly what I aim to do with my first book: provide all of the useful information I know women want and need, while sharing the relaxed, open and—yes, fun—environment I’ve created in my examining room. 

			I grew up with Our Bodies, Ourselves which was helpful but didn’t dive into the most sensitive and surprisingly taboo issues of women’s health. I want this book to be the new gold standard in women’s wellness. I’m talking about a space where nothing, and I mean nothing, is off limits and everything is up for discussion. Let me tell you, as a woman who weathered an unsuccessful decade-long marriage to the father of my three sons, before finding true love with my wife of ten years, I’ve lived a lot in my lifetime. All of that is brought to bear in the compassion and advice I give my patients. There is no body-image issue, no medical condition, no emotional foible, and quite simply no vagina that is not welcome here. 

			Let’s get into it. Let’s get real. I’ve learned in twenty-four years of private practice: women have very different bodies, turn-ons and lives, but fundamentally, we all want the same things: to love and be loved, and to feel healthy and strong in our bodies, so we can share all we have to offer with those around us—our partners, our families, our coworkers, our communities. I wrote this book to let you know that you're all beautiful and of value in your own, unique ways. There is absolutely nothing to be ashamed of, ever, in any moment of your life, naked or fully clothed.

			In coming up with the title of this book, I wanted a straightforward reference to what is, inarguably, the most famous of female genitalia. She-ology is a book for, in deference to, and in celebration of all people who have vaginas, no matter their gender identity, as well as all those without vaginas who desire more understanding of that most wondrous organ.

			In drawing from my decades of experience as a doctor, I learned not only what this book should cover, I learned how best to address the most common questions from my practice. More often than not, these questions—and the patients I see—fall into obvious, distinct categories, which is why I've approached the V from the perspective of eighteen clear (and sometimes humorous) descriptives. Over the years, I’ve come to see vaginas as unique individuals that have different stages—sometimes simultaneously—just like the women to whom they belong. While there is some overlap, most women are specifically focused on their vagina’s current moment and may not have much need to look backwards or forwards. Others are curious about what’s ahead, or may be looking back to begin educating a daughter, niece or goddaughter about what to expect as she herself becomes a woman. Anyone with a vagina and anyone who loves someone with a vagina needs to read this book. 

			With all of this in mind, the book is divided by vagina type, with eighteen sections in all, from the adolescent (“Tween”) vagina, to the divorced vagina, all the way through the menopausal vagina (otherwise known as “The Mature V”), with some detours in between to address the kinds of issues women really want to know about—including Adventurous, Bashful, Sporty, and Perfect vaginas.

			This way, it’s possible to flip directly to the section that will address your specific issue or question. Once there, you can learn about the experiences my patients have had in this area over the years, so you’ll know you’re not alone, and you’ll see how my patients and I have successfully dealt with this very subject in the past. You'll find all of the highly specific, completely accurate medical advice you won't find from a blind Internet search, written in the conversational tone of someone who cares about you and your vagina. This is me, not only a doctor, but also your soul sister, and as I’ve already made clear, we’re in this together, and we’re going to make this enjoyable.

			I guess you could say I’ve got a vagina agenda, and we’re not going to stop until we’ve launched a full-on revolt. Which is the other way to read this book—as a form of uprising in and of itself. Sit down and enjoy it from start to finish, learn about your vagina, learn about your sisters’ vaginas, and by doing so, learn about yourself. It will be time well spent, believe me. Not only will you feel more at home in your body, you’ll feel more empowered and alive. That, right there, is the magical power of the vagina, and it’s only getting stronger, but only if we choose to make it so. Let’s do it. Let the dialogue begin. Viva la revolution. Viva la vagina. The Vagina Revolution is ON!

		

	
		
			 

			A NOTE ABOUT THE BOOK’S TITLE, SHE-OLOGY

			 

			Although this book is about a Vagina Revolution, another revolution has been picking up much-needed steam for many years. As a woman who also happens to be a gynecologist, a lesbian, and an advocate for LGBTQ equality, I’m pleased to report that the Gender Revolution is also in progress right now. Simply put, the Gender Revolution seeks the acknowledgement and acceptance that gender is not a given, rather it is a choice, regardless of what is between one’s legs.

			In 2015 the American Dialect Society voted “they” as word of the year. “They,” formerly used to mean more than one person, male or female, is now a widely accepted gender-neutral term for one or more persons. The gender binary system, a categorization dependent upon the sex assigned to a person at birth, is slowly being replaced by gender identity, which is dictated by one’s internal sense of identity—be it male, female, or something in between. In the wake of this acceptance of gender identity, incoming students at Harvard, Brown, Wesleyan and other influential universities are now asked to identify with a gender pronoun in which the choices have been expanded from She and He to They, Ze, E, Ev, Hir, Xe, Hen, Ve, Ne, Per, Thon, and Mx, and Facebook now offers more than fifty gender identity options for new users. Clearly, the general population is slowly catching on.

			It is my hope that regardless of the pronoun you use to describe yourself, you may discover things in this book that will help you live a fuller, healthier and more informed life.

		

	
		
			 

			FOREWORD

			Reese Witherspoon

			 

			When I was nine years old I figured out what my mother did for a living. I knew she was a nurse, but she’d started working at a new job with a new doctor. She would come home at night alternately exhausted and overjoyed.

			One day I asked her, “Mommy, what do you do at work all day?”

			She said, “I help ladies have babies.”

			I said, “Why do you have to help them have a baby?”

			She said, “Because sometimes they can’t have babies by themselves, and I am there to help them.”

			That’s when I understood that my mother’s life mission was to help other women.

			My mom started working for one of the only fertility clinics in Nashville, Tennessee in the mid-1980s. When I was a little older, she told me about the woman who rejoiced when she finally got a positive result on a pregnancy test. She told me about the woman she held and cried with when a long-awaited pregnancy test turned out negative. She was on those women’s journeys right with them. I listened to all my mother’s stories with awe, intrigued by what she did to help women, not only medically, but also emotionally.

			My mother worked in women’s health care for more than thirty-five years. (To be honest, it was forty years, but she says that makes her sound too old.) I learned a lot from my mother about the importance of knowing about your body and of being unafraid to ask questions, and about being responsible for your own health care.

			That’s why, when it came to a time to find an OB-GYN to deliver my third child, I asked women I respected who they would recommend. One of my closest friends recommended Dr. Sherry Ross. 

			Now, one of the first things people should know about Dr. Sherry is that upon entering her office you’re greeted with an entire wall covered in photos of women giving birth—babies in various states of afterbirth, little faces screaming as they come into the world and joyful pictures of Dr. Sherry holding newborns next to sweaty, enthusiastic new parents.

			It’s very brave to greet expectant couples with such realistic images, but those images are the truth of an OB-GYN’s job.

			Dr. Sherry is a lot like that wall. She is honest. She is thoughtful. She is brave. And she is on the front line of the revolution for women to talk about their health and welfare, starting at a young age.

			Dr. Sherry and her nurse Dani held my hand through every stage of my third pregnancy—the hormonal tears, the joy of finding out I was having a healthy little boy, the exhaustion brought on by an extra 45 post-pregnancy pounds. They hugged me (and my husband) at every visit and they let me know everything was gonna be all right, that, actually, everything would be great! 

			Honestly, I have never met a person more passionate about women’s healthcare. I don’t know where Dr. Sherry finds the time to personally text and send copious amounts of emails to all her patients about their specific health concerns. But she does.

			Whether she is calming a nervous mother about a blood test or speaking with a teenager about birth control, Sherry’s incredible bedside manner and her passion to help people understand their bodies is always evident. 

			So, naturally, I was thrilled when she called and told me she was writing a book about women’s health. No one is more knowledgeable, in my opinion. No one cares more about women’s health than Dr. Sherry Ross.

			Except, maybe, my mother. But she is retired.

			And by the way, she thinks the world of Dr. Sherry as well.
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			"Iwas raised to always try to be the best version of myself mentally, emotionally, and physically. Performing was in my blood from an early age, so I was fortunate enough to have a mother who nurtured my love of singing and dancing. In fact, my sister and I grew up dancing, which made us naturally aware of every aspect of our bodies. The dancing world definitely had a big influence on us, and despite the tendencies for dancers to sometimes push too hard and neglect their health, our mother always encouraged us to take care of our bodies. 

			When I went through puberty, my body and metabolism changed in ways I wasn’t prepared for. I was honestly confused as to why I suddenly couldn’t eat ten of my mom’s crispy mini pancakes on a Sunday anymore without gaining weight. If that wasn’t bad enough, the surge of hormones affected my emotional and psychological state. My body was changing in ways that I felt I had no control over. It was definitely an eye-opening time for me, especially after being such a disciplined performer for so many years. Thankfully, my mother was able to help me through those difficult teen years, and I moved forward into some awesome experiences, not the least of which was appearing on American Idol.

			Even though I didn’t officially win American Idol, I felt like a winner as I realized that I’d become a role model for young women—a role that I take very seriously, especially in a world that is still predominantly run by men. I realized that it’s up to my generation to change the outdated rules of society today. 

			Now, more than ever, I take care of my body. I eat a healthy, well-balanced diet, sleep at least seven hours a night, drink tons of water, and exercise regularly. I know “perfection” should never be one’s goal because, basically, it doesn’t exist!

			I try not to overindulge in any one thing, except maybe classical music and the San Francisco 49ers. Since health is a priority, I see my gynecologist, Dr. Sherry, on a regular basis—she reminds me that “strong and healthy” trumps all.

			I can’t say I’ve tried some of the trends in vaginal cleaning, but I am a firm believer in daily hygiene—a non-fragrant soap and water has always worked well for me in the “housekeeping” department.

			Because I’ve been fortunate enough to pursue my dreams, I want to encourage other young women to do the same. If I can serve as a role model for women to be true to who they are, to be healthy in body and mind—which definitely includes a healthy V—then I will really feel like I have accomplished something great. "

			 

			—Katharine McPhee Actress, Singer, Songwriter

			 

			 

			My mother told me never to use soap on the vagina because I could get a yeast infection. She said to just douche once a month and that will take care of the cleaning. Is that true? –Cheryl, age 32

			We women usually know what’s best for our particular hair, our teeth, our feet. Isn’t that true? And if we don’t know, we experiment, we research, we ask. Likewise, we know the exact contours of our necks, our chins, our fingernails. We notice every new freckle, tic, and skin fold, but most women not only have no idea what their vaginas look like, they don’t know what special care it takes to maintain them!

			I still have patients, like Cheryl, parrot what their mothers or grandmothers told them about taking care of that lone vista down south. Old habits, especially the ones handed down to us by our mothers, die hard. In my practice, I seldom have anyone ask me about the best cleaning techniques for a healthy vagina!

			Healthy body, healthy mind, healthy soul…a healthy V is metaphor for all three. As soon as I ask a patient to scootch down on the exam table I know who is properly cleaning their vagina—a non-fragrant soap and water, please—and who isn’t. In fact, I can tell a lot about a woman who cleans her vagina. The ones who don’t are usually detached emotionally and physically (to some extent) from their vajayjays. I’m the gyno; I can tell all this during a pelvic exam. My eyes and nose don’t lie.

			 

			Is the vagina really self-cleaning? –Claudia, age 29

			Unfortunately, I always think of an oven when I hear the term “self-cleaning,” and the truth is, while heat is an oven-cleaning friend, it is not for the vagina. In fact, heat and moisture buildup on the vulva is a path to vaginal itching and irritation—which is why it’s important to change sanitary pads frequently and a good idea to choose cotton or cotton-crotch panties. Synthetic fibers (in both pads and panties) tend to trap heat and increase friction. But I digress, just a little…

			As far as the miraculous “self-cleaning” ability of the vagina, it is partially true, but the regular use of a non-fragrant soap and water is not only safe, it is recommended. Vagisil and Summer’s Eve both have intimate wash products especially formulated for the vagina that are the perfect choices for the daily cleaning a healthy V!

			A healthy vagina needs the same attention to hygiene as any other part of your body. Between the urine and sweat and the close proximity to the anus, your vagina must be cleaned regularly in order to prevent dirt and bacterial buildup, and to avoid the unpleasant odors that may develop throughout the day. Debris builds up in the labia grooves from improper hygiene. This debris is commonly referred to as “smegma,” a potent brew of shed skin cells, skin oils, and moisture, which can occur both in male and female genitalia. -VVL

			One of the most common organisms associated with bladder infections is E. Coli, which is no wonder given that the vagina and anus are in such close proximity. A good, easy practice to observe is to always wipe front to back after a bowel movement in order to avoid introducing any unwanted bowl flora, such as the pernicious E. Coli and Enterococcus bacteria. Genital wipes are also a good way of keeping the vagina and anus clean after bowel movements and urination.

			During menstruation it’s very important to change your tampons or sanitary pads at least every two to six hours, depending on the flow—generally more often on those heavy first and second days. A low absorbency tampon will minimize your risk for Toxic Shock Syndrome, a potentially fatal illness caused by a bacterial toxin. And no one should be using tampons on a regular basis to absorb discharge!

			So, as a gynecologist, in direct opposition to mom’s well-intentioned advice, I suggest that your daily routine involve cleaning your vagina and labia as if it were any other part of your body. Nothing more is needed than your hand and a gentle, non-fragrant soap (Dove, Caress, Aveeno, Cedaphil, and Eucerin are a few brands that come to mind) or an intimate wash. Scented soaps, cleaners and feminine grooming products can actually upset the normal pH balance of the vagina, causing infections and skin irritation. With that said, douches need not apply (literally…and figuratively).

			Douching, which involves squirting a premade cleaning mixture high into the vagina, is basically useless. This type of internal vaginal cleaning does not—I repeat: does not—help to keep the vagina smelling fresh and clean. The active cleaning ingredients used in most douches can actually upset the healthy vaginal discharge and pH balance, thereby creating a yeast or bacterial infection.

			 

			A “Steaming” Trend

			Long before Gwyneth Paltrow and other holistic health practitioners (often rooted in Southern California) started vaginal steaming, the Mayan women were undergoing the same treatment, as prescribed by their own traditional healers. The process involves sitting or squatting over a concentrated steam of mugwort and wormwood, which is believed to cleanse the uterus as well as the vagina. Practitioners believe that this helps in treating everything from irregular periods, to vaginal cysts, bladder infections, yeast infections, uterine fibroids, hemorrhoids, and even infertility.

			My concern is that the consequences of steam cleaning are similar to those of douching. Too much internal cleaning is not a good thing. The vagina has its own internal wash cycle that keeps it clean and balanced. Steam and extreme heat, as well as douches and antibiotics, can disrupt the natural pH balance of the vagina, resulting in a yeast or bacterial infection. 

			An herbal steam on the outside of the vagina may have a relaxing and calming effect beneficial to vagina and mind, but the medical-research jury is still out as to any proven benefits of vaginal steaming. 

			Meanwhile, I plan on waiting to recommend this ancient steam clean to my patients.

			 

			Smells, Cells and Discharge, Courtesy of the Vagina

			 

			What’s normal?

			The vagina is equipped with more than thirty organisms that keep it acidic and free of infections. These organisms produce secretions (discharge) to naturally cleanse the vagina, much like the mouth does with saliva and the eyes do with tears. Normal discharge is simply a fluid that carries away dead cells and bacteria, protecting the vagina from infection. This healthy discharge will appear clear to milky in color and will have a “vagina-like” smell. The vagina is not meant to smell like a rose garden, but it does have its own familiar scent. Depending on the time of month, vaginal discharge can change in consistency and smell. 

			In between periods, typically around Day Fourteen, you may notice a clear, slippery, odorless discharge the consistency of egg whites. This is also completely normal, and it suggests ovulation. During puberty a milky discharge (leucorrhea) is produced. This naturally occurring discharge protects the stability of the vagina. 

			 

			But what about all those other strange odors?

			All of us vagina owners know how disconcerting it can be to encounter a new smell down south, so the key is to know what your particular “normal” smells like. Since the vagina is very sensitive to changes in your daily environment, anything that affects its pH balance will also affect the smell and consistency of discharge. Factors that affect this balance include:

			 

			
					
*	Antibiotic use


					
*	Douching


					
*	Spermicides


					
*	New sexual partners


					
*	Frequency of sexual intercourse


					
*	Sex toys


					
*	Hormonal imbalances such as pregnancy, breastfeeding, and menopause


					
*	Jacuzzi jets aimed anywhere near the vagina


					
*	Diet, stress, exercise, and weather changes


			

			 

			These factors may not only cause a strange new odor; they also may create other uncomfortable symptoms such as:

			 

			
					
*	Vulvar itching, burning, redness, and swelling


					
*	Yellow or gray discharge that may vary in thickness and consistency


			

			 

			A strong, foul, fishy vaginal odor with a thin, grayish-white discharge is a classic symptom of bacterial infections, but it can also be a result of other types of organisms (infections) such as Candidiasis, Bacterial Vaginosis/Gardnerella, Trichomoniasis, Chlamydia and Gonorrhea (which I covered in greater detail in Benched V, Chapter 4 ).

			If you experience any of the aforementioned symptoms, it is important that you see your healthcare provider. She can take a series of vaginal cultures in order to determine what organism is involved. Many women will invariably self-diagnose vaginal discharge and itching as a common yeast infection. I know it seems much easier to head to the drug store for an over-the-counter medication, but, unfortunately, you may only make your symptoms worse and delay a proper diagnosis and treatment. Vaginal cultures can confirm what organism is causing your disruptive symptoms in order for the best treatment to be prescribed. Even if you tend towards more “natural” remedies, please, before you start packing yogurt into your vagina, take a trip to your healthcare provider to check things out properly. 

			And as long as we’re talking about “packing,” I’d like to share a brief cautionary tale… 

			 

			Adventures in Non-Organic Materials and the Vagina 

			Catherine is a precocious fifteen-year-old patient of mine. In her skin-tight True Religion jeans and three-inch heels, she also appears much older than fifteen, which is not surprising given that she floats in behind her equally precocious eighteen-year-old sister Melissa, who is also a patient of mine. The girls seat themselves across from me in my office, but before I can utter a word I’m struck by an indescribably foul smell. Melissa blurts out, with her usual candor, “Catherine’s pussy stinks! Something is definitely not right!” Catherine said she was clueless as to the cause. She showered regularly, was still a virgin, used tampons without difficulty, and she didn’t have any other symptoms. I took Catherine into the exam room, without Big Sis, so that we could talk privately, and then I asked her if there was anything else I should know. There followed a silence you could drive a truck through before she answered, “A few months ago I took Melissa’s favorite porn DVDs—Grand Theft Orgy and Whorecraft—and I watched women putting foreign objects into their vaginas, and it kind of looked interesting and exciting. Since I’m a virgin I thought I’d try it.” Apparently Catherine had some small bouncing balls and had inserted four of them into her vagina. Aside from not having any “fun” with the activity, she was only able to remove three of the four. The last ball wasn’t reachable, but she thought that it would just fall out…eventually. In the past four months, “eventually” had come and gone. Catherine was too embarrassed to tell anyone, especially her sister, despite the thick green discharge she was experiencing and the fact that the odor had grown so intense that her family had taken note of it. Of course, I followed right up with a pelvic exam, and low and behold, I could see the remnants of a partially disintegrated blue bouncy ball. After cleaning her vagina with Betadine and giving her antibiotics, I washed out the remaining pieces and placed them in a HAZMAT bag. My nurse, Dani, made a mad dash to dispose of the bag away from unsuspecting patients and staff. Luckily, there is a special place for things that are unimaginably malodorous.

			 

			News flash: The vagina is not a storage unit. Obviously, you say, but the truth is that we healthcare providers hear about women putting all sorts of unusual things in their vaginas—from guns to baggies of drugs, prescription pills, knives, and bouncy balls. In fact, recently a young woman named Shekira Thompson was arrested at JFK Airport for trying to transport $10,000 worth of cocaine in her vagina—apparently the half-pound of powder was concealed in an egg-shaped container inside her Smuggler V. 

			Note: as elastic and as good a hiding place as it may seem, the vagina simply doesn’t do well with foreign objects, especially over long periods of time.

			 

			You and Your Gyno…a Lifetime Relationship

			Regular visits to your gynecologist or healthcare provider should be part of your routine in maintaining a healthy vagina. A good time to begin this routine (and relationship) is between the ages of 13 and 15. At that juncture, a first visit should include discussions about menses, the HPV vaccine and any and all questions related to body, sex and overall gynecologic health—although, at that early age a visit would probably not include an internal pelvic exam unless there was a specific concern.

			As per the current guidelines for Pap testing, women should have their first Pap test (or Pap smear) at age 21. Between the ages of 21 and 28 it’s recommended that women be tested every three years. Women 30 to 65 should have a Pap and HPV (human papilloma virus) test every five years (or you can stick to your Pap test alone every three). Screening after 65 seems unnecessary if adequate prior screening has been negative and you’re not deemed “high risk.” -VVL

			Any screening of the cervix may also include a check for HPV, since this virus is directly associated with an increase in cervical cancer. The HPV vaccine has been proven to decrease the incidence of contracting HPV and is recommended for girls and boys around 11 or 12 years of age, although the targeted age group is nine to twenty-six, prior to the beginning of sexual activity. Even if you’ve already contracted HPV, you may still benefit from this vaccine.

			Your gynecologist visit may also include screening for other sexually transmitted infections (STIs) including Chlamydia, Gonorrhea, Syphilis, genital warts (a possible symptom of HPV), Herpes Simplex Virus, HIV, and Hepatitis B. Ideally; you should be screened for STIs in between new partners.

			You care for your hair and car (and kids) on a regular basis, so the same attention is necessary for that physical seat of your female being! I hope you’re saying to yourself, “Well, since you put it that way!” 

			I do put it that way, in fact, while sipping a lemon-drop martini with my best girlfriend, after a long day in the exam room, I’ve blurted out, “please tell me you wash your vagina with a non-fragrant soap daily?” To which she’s responded with a toast and a cry of “hell, yes!”

			You probably wash your face daily. Do the same for your vagina, especially if you have a date with your gynecologist for your annual pelvic exam. Besides, you owe it to yourself to keep your vagina as healthy and cared for as possible. Maybe your mother was right when she told you to keep up appearances…that is, if she was referring to down south.
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			"Mother–daughter relationships can be challenging at times, but I have found fewer struggles with my girls by treating them with respect, valuing their opinions, and talking to them openly. I have always asked them to share in honesty so that I can support them best in their journey. We have learned to communicate with each other from a place of love, support, and compassion. 

			My personal health has taken me off course a number of times after being diagnosed with Lyme disease in 2012. It’s been the most challenging and disruptive part of my life during these past few years. I have always prided myself on a healthy and holistic lifestyle, eating a clean diet, exercising regularly.

			I have educated and inspired my girls to take care of themselves, physically, mentally and spiritually. I have always integrated Eastern medicine philosophies in my health care and so have my girls. I took them both to see Dr. Sherry to start forming their own relationship in their mid-teens. Even though we talked about what it meant to be sexually active, having safe sex, and being in touch with your body, I knew it was important for them to have an independent relationship with their doctor. I am not sure who was more nervous about their first gyno visit with Dr. Sherry, them or me. I was proud of them and knew this was the right step for them to feel safe and in control of their own personal health and wellness. Now they are comfortable enough to call or text Dr. Sherry directly knowing she will be there for them in my absence. They know I encourage healthy living and I want them to embrace this philosophy as well. "

			 

			—Yolanda Hadid Mother, TV Personality, Health Advocate Dedicated to Lyme Disease Awareness

			 

			Letitia has been my patient for two years. Once again, on referencing her chart, I’ve done a double-take as I realize that the poised, mature young woman before me is just seventeen. On her last visit she had to wait more than forty-five minutes for me as I’d been delayed by a delivery. It was okay, she told me, because she’d had time to jot down a bunch of questions that she’d been meaning to ask. Letitia was particularly inquisitive about her changing body, and she always gave me a run for my money in the questions department. 

			First she asked about the baby I’d delivered: What was his name? “Henry,” I told her. Then she asked if I was ever freaked out during a delivery. I said, “I love what I do, so I rarely, if ever, get freaked out by delivering a baby. There’s no moment as magical as delivering a baby and then handing that child over to its parents. There’s nothing like it.” Her eyes went wide in reaction. I waited. “Okay,” she said. 

			Then she launched into her laundry list of questions, the first of which was about a vaginal discharge and odor that she’d been noticing over the past couple months. Letitia was still a virgin, and she had never been sexual with a partner. She’d read enough to realize that she probably didn’t have an infection because the discharge was colorless and she didn’t have any itching or burning. “Should I be douching?” she asked, and then addressed all her concerns without a breath. “I’m really just curious about what’s going on down there. What’s the discharge? I read something about the vagina being ‘self-cleaning.’ I mean I’m cleaning myself with soap. Is that enough? I’m a little confused. And my friends keep talking about the Diva cup. What do you think about using that instead of tampons? A friend of mine couldn’t get her tampon out!”

			 

			Adolescence. Remember it? You may have blocked it out, but what you can recall is a vague feeling of how difficult a time it was and how many new issues there were to contend with—environmental, social, financial, psychosocial. Ah, you remember now; at least it was never dull. Probably you had a lot of unanswered questions as well. Probably some of those questions had to do with your own body and sexuality, which is why you want to give your daughter the knowledge and encouragement to take control of her vagina (and her life) in order to empower herself on her own journey. Well, you’ve come to the right place, because I believe that our daughters are the front line of the vagina revolution. 

			 

			"Every year in America about 5 million girls get their first period, and about 10 million parents either talk to them about it or don’t. That’s the data. But I don’t care much for data when it comes to menarche or puberty for that matter. What I care about are feelings.

			As founder of HelloFlo I am in the unique position to hear from countless girls and their parents about what puberty and coming of age is like in the current landscape. And it’s quite different than it was for me, a Gen-Xer. Today’s girls generally know more about EVERYTHING. If they have a question, all they need to do is google it and they have a plethora of answers (and pictures).

			This is why I’ve dedicated my past few years to putting honest, accurate, and relatable information online. Young women need to know about their bodies, and they need to learn the facts from trusted sources. And they have questions…lots of them. And it’s our job to give them answers. That’s why books like Dr. Sherry’s are so critical. We need to know the answers so we can educate future generations of girls.

			So read about the Tween V, talk to the girls you know, and make sure they know the magic of their bodies. Think of how lucky and healthy we’d all be if we all learned about our bodies and viewed them through the magical and positive lens of She-ology."

			 

			—Naama Bloom Founder of HelloFlo.com, Author

			 

			“Question Everything.” –George Carlin

			When it comes to talking to our teens about their sexual, reproductive and health behaviors it can be awkward for all parties involved—which is why I especially love when a teen like Stephanie gets to the point. Mostly, though, it’s not easy for parents or their teens. Many parents, when they were teens themselves, didn’t have the experience of healthy and open dialogues about these issues with their own parents, so they don’t have a model for this type of dialogue. Where to start? Parents, healthcare providers, and even mentors need first to create a supportive environment for their teens to talk about sex and health issues, otherwise the important questions (and even the seemingly mundane ones) won’t get asked.

			A recent study out of Duke University Medical Center reported in JAMA Pediatrics showed that one third of teens did not ask questions about sex or discuss their sexual activity, sexuality, dating, or sexual identity during their yearly checkups. The same study showed that the topic of sex was brought up at 65 percent of all visits, but the conversations lasted an average of only 36 seconds!
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