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International Praise for The Wonder Down Under



‘You appear to have a world map between your legs, with many unknown tracks. This book is your Lonely Planet guide for down under. Travel all over the world!’


– Women’s Health, Dutch edition


‘It is one thing to share research and facts; it is another thing entirely to engage a young audience. The authors succeed at both … Behind the research, facts and footnotes, there is a genuine desire to intrigue us, engage us, advise us – and make us less embarrassed about – our own genitals … One can only hope this book is purchased for school libraries across the world – and maybe even becomes part of the science curriculum.’


– Ellen Sofie Lauritzen, Morgenbladet


‘A pleasure … Dahl and Brochmann shatter myth after myth, all in language that is factual, easily understandable, engaging, uplifting and witty at the same time – this book is quite simply absolutely brilliant.’


– Faedrelandsvennen


‘Demystifies female genitalia in detail … The Wonder Down Under is a complete and meticulous Bible of the only religion that really matters: to be more informed and happy about our own bodies.’


– Tati Bernardi, Folha de São Paulo
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PREFACE



Threading condoms onto white polystyrene penises was how we first met, early in the autumn of 2011. We were both first-year medical students at the University of Oslo, Norway, and had just signed up to become volunteer sex-education teachers with an organisation run by medical students. Little did we know that this encounter, and the ensuing friendship, would culminate in a project that would ultimately travel far outside of little Oslo, reaching readers across the world. Back then, we were just two curious and enthusiastic nerds, eager to spread proper condom technique.


Over the next couple of years, we travelled around in Norway as sex-ed teachers, working with groups of teenagers, sex workers and refugees. We were teaching them the essentials about their bodies and a healthy sex life. We drew ovaries and testicles on chalkboards, discussed sexual consent through role plays and had the teenagers create their personal wish list for their sexual debuts. It was wonderful and meaningful work, but what overwhelmed us was the number of questions and concerns people had. There was so much anxiety, shame and insecurity around our most intimate body parts. Sometimes it felt like we could have spent a whole day just answering questions: do I look normal down there? Does discharge mean I have a sexually transmitted disease? How can I be sure that I bleed on my wedding night? After a while, it just didn’t feel like we were doing enough. To answer each of these questions in person would take a lifetime. 


The solution was to start a blog called Underlivet (‘The Genitals’), to reach out to a larger audience. We wanted to give girls and women a sense of wonder and pride in their incredible bodies. Our goal was to provide research-based, sound medical information, written in an accessible and funny way. No moralising, no embarrassment – just an honest and trustworthy resource. 


Before long, Underlivet had become one of the most read health blogs in Norway, giving us the courage to write the book you are holding in your hands right now. It came out in Norwegian in January 2017 and now, less than a year later, it is being translated into 30 languages, from Korean to Polish, from Russian to Dutch. As it was written primarily with a Scandinavian audience in mind, some of the medical practices and statistics we cover may differ slightly to those in different parts of the world. Where possible, we’ve explored the conventions of other countries but there remains some Norwegian statistics, particularly in the chapters on sex. We decided to keep these, as the numbers are fairly similar in most European countries. Furthermore, the main message of our book is really not about numbers, but about sparking pride in the female body, and the acceptance of individual sexuality. 


It is fantastic – and slightly terrifying – to know that our debut book is reaching so many people, and we are happy in the knowledge that women and girls in all corners of the world will get to read what we have to say, because we strongly believe that good sexual health is important. On the other hand, it also saddens us. The interest in our book shows us that information on this subject is scarce. It means that women all over the world have serious questions and few sources to turn to. We are saddened because we wish the reality were different. But we guess it shouldn’t have come as a surprise. Scandinavia is, after all, known for its openness regarding sexuality, so if we have these questions, everybody else must have them too.


Men and boys will certainly find invaluable (and most likely surprising) information contained here, but it’s chiefly you women we’re writing this book for – especially the many of you who are unsure as to whether your bodies work the way they should, things look the way they should and you feel the way you should. We hope this book will give you the confidence you need. We’re also writing for those of you who are happy and proud with how things are, but simply want to learn more about the amazing wonder down under – because we believe that much of the key to good health (sexual and otherwise) lies in an understanding of how it all works.


When women make choices about their own bodies and sexuality, they do so within a larger context. Cultural, religious, and political forces regulate these choices, whether it’s a matter of contraception, abortion, sexual identity or sexual practices. In autumn 2016, for instance, we read newspaper articles about the hypersexualised behaviour of teenagers in some Norwegian high schools.1 Merciless social pressure to fit in meant that 16-year-old girls were feeling compelled to overstep their own sexual boundaries – so drastically in some cases that we could scarcely believe what we were reading. It’s hair-raising to think that 18-year-old boys can think it’s okay to use their superior age to get younger girls to give blow jobs to ten boys in a row, but that is exactly what was happening. As Norwegian newspaper VG wrote at the time, this is a culture in which ‘the distinction between consensual sex and assault has grown dangerously thin’.2 In recent decades, we have seen the increased sexualisation of youth culture, particularly of girls, not just in Norway, but all over the world. And for many young women, growing up in this environment means enduring any number of unpleasant sexual experiences that they then struggle with later in life.


It shouldn’t be this way.


We want women to be able to make independent choices from a point of self-confidence and self-assurance, armed with all the facts. And we want these choices to be based on sound medical knowledge – not gossip, misunderstandings or fear. Sexuality and sexual health must be demystified, and we must take ownership of our bodies. This book will give you the opportunity to make sensible and well-informed choices that suit you.


Perhaps you’re wondering: why should I bother reading a medical book written by two Norwegian students, one of whom hasn’t even finished medical school yet? And as we were writing the manuscript for the Norwegian edition of this book, we asked ourselves the very same question plenty of times. And this is why we approached its creation, and particularly that of the foreign editions, with a healthy dose of humility, taking inspiration from the example of German medical student Giulia Enders who achieved resounding success with her book, Darm mit Charme (published in English as Gut: The Inside Story of Our Body’s Most Underrated Organ). The rhyming title of our book even pays homage to the German title of hers. Enders’ book transformed intestines and faeces into topics people could discuss on prime-time talk shows. She paved the way for us, showing how medicine can be made understandable and funny, and – most importantly – how we can talk about our most intimate body parts without even a whiff of shame.


As medical students, we have certain advantages that nobody can take away from us: we are curious, we are young and we have the nerve to ask the ‘stupid’ questions. We don’t have professional reputations to jeopardise and we haven’t (yet) spent so much time among the ranks of doctors that we’ve forgotten how to speak plainly to people. 


Many times, when we were working on the book, we found that we too had fallen victim to the myths surrounding the female sex organs. And there are a lot of these myths. The ones about the hymen are perhaps the most persistent, and continue to place girls the world over at risk. Yet few doctors trouble themselves about this little body part. Some even help to perpetuate the myths by checking girls’ genitals on behalf of their parents. In our quest for answers, we often found that senior gynaecologists would dismiss our questions about the hymen as uninteresting or unimportant. This is unacceptable, given its implications in many women’s lives. Our TEDxOslo talk ‘The Virginity Fraud’, which debunks the most common misperceptions on the hymen, has now had over 2 million views, and our inboxes continue to be filled with personal stories from women who have fallen victim to the fallacies. 


Another myth is that hormonal contraception is unnatural and dangerous. This misunderstanding leads to unplanned pregnancies for thousands of girls and women who choose to use unreliable contraceptive methods instead. We understand that people are confused and afraid of the side-effects, and we are sick and tired of seeing people in the medical community dismiss such concerns without providing proper explanations. That is why we have devoted plenty of space here to a thorough discussion of contraception. We review the most important research on possible side-effects, such as mood swings and low libido. Where there is uncertainty, we are open about it, but our primary aim is to reassure you. Serious side-effects are, in fact, extremely rare, and there is little evidence that depression or a decreased sex drive are problems that affect a large proportion of women using hormonal contraceptives. There are always exceptions, but we hope that after reading this book you’ll be able to distinguish between what is and is not usual.


Other myths, while not directly harmful, reflect the fact that even in this intrinsically female arena, when it comes to medical research it is still very much a man’s world. Hearing women complain that they never have ‘vaginal orgasms’ reminds us of just how much our understanding of female sexuality has been coloured by men’s needs over the centuries. There is no ‘vaginal orgasm’ as such – just orgasms as a result of different types of stimulation, all of which are equally delightful. We hope that by reading this book and becoming better informed, women can stop feeling inferior for needing other forms of stimulation besides penetration in order to achieve orgasm.


These are just a few of the things you will read about in The Wonder Down Under. We look forward to you joining us on a journey through the female sex organs, from the vulva to the ovaries, and learning lots, just as we did while working on the book. The most important thing for us is that after reading it you’ll be able to relax. After all, a body is just a body; we all have one, and it offers us joys and challenges alike throughout our lives. Be proud of what your body achieves and be patient with it when it struggles.


Happy reading!


Nina and Ellen
Oslo, Norway
2017


   

THE GENITALS



Our genital area is, perhaps, our most intimate body part. It is our close companion from the moment we burst into the world from our mother’s vagina and first see the light of day. In nursery we delighted in comparing innie and outie pee-pees. Then, with the onset of puberty, came the first, dark hairs on our crotch. We all remember our first period, whether the moment was filled with pride or terror. Perhaps you began to masturbate and found you could make your body curl up in pleasure. Then came your sexual debut, with all that it entails in the way of vulnerability, curiosity and desire. Perhaps you already have children, and so experienced the enormous changes that your sex organs undergo, and the miracles they are capable of performing. Your genitals are part of you. It’s about time you got to know them better.
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VULVA – THE WONDER DOWN UNDER


Stand naked in front of the mirror and take a good look at yourself. Your genital area begins low down on your belly, with a fatty area that covers the front of your pubic bone. This soft area is called the mound of Venus, and it becomes covered in hair during puberty. The fatty cushion is larger for some women than others, so in some women the pubic area protrudes slightly from their belly, whereas others have flatter variants – both are quite normal.
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If you run your gaze down your mound of Venus, you come to what we call the vulva, though it may also be nicknamed pussy, cookie jar, snatch, flower, vag, cunt and so on – Norwegians also call it the mouse. Vulva may not be the world’s most commonly used word, but if you’re a woman that’s the anatomical name for the bit between your legs.


Some women think the visible part of the female sex organs is called the vagina. ‘There’s hair growing on my vagina’, they might say, or ‘You have such a lovely vagina’, but actually that’s not correct. The vagina doesn’t have any hair and it isn’t especially easy to see it – although it is of course totally lovely. Vagina is just the name for a part of your sexual apparatus, or more accurately, the muscular tube you use when you have penetrative sex or give birth – in other words, the tube that leads up to the uterus (see here). The reason we’re so focused on terminology is that our sex organs are about so much more than just the vagina, no matter how much pleasure we get out of it! Most people who refer to the female genitalia as the vagina mean vulva, and it’s the vulva we’ll begin with in our description of the fantastic female sex organs.


So what does the vulva look like?


The vulva is formed like a flower, with two layers of petals, known as labia (the Latin for lips). And believe it or not, it wasn’t us who came up with the flower metaphor. When looking at the different parts, it makes sense to start from the outside and work our way in.
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The labia are there to protect the sensitive parts that lie further in. The outer labia (labia majora), which are thicker than the inner ones, are full of fat and work a little like air bags or shock absorbers. Although they may be long enough to cover the inner labia, they can also be very narrow. Some women just have two small dents in their skin that frame the rest of the vulva on either side.


The outer sides of the labia majora are covered in regular skin. Like the rest of the skin on your body, it’s full of sebaceous glands, sweat glands and hair follicles. In addition to hair, which is a great thing, it is also possible to get spots and eczema on your outer labia, which isn’t so great. Sadly, skin will be skin. The inner side of this layer is lined with mucous membranes like the inner labia. 


The inner labia are often longer than the outer labia, although not always. They may be full of crinkles and folds, like a princess skirt made of tulle. Stand looking at yourself in the mirror. In some women, the inner labia protrude markedly from the outer labia; others need to spread aside their outer labia in order to see them. In contrast to the fatty outer labia, the inner labia are thinner and highly sensitive. They aren’t as sensitive as the clitoris, which is the most sensitive place on your body, but they are full of nerve endings, so it can feel very good to touch them.


The inner labia don’t have regular skin. Instead, they are covered with a mucous membrane – you’ll have seen mucous membranes before, for example inside your mouth. This simply means that they’re covered with a protective and moistening layer of mucus. Regular skin is covered in a layer of dead skin cells, like a duvet of dead relatives. This dead layer provides protection, and regular skin thrives in dry conditions. However, mucous membranes do not have this protective layer, so are less resistant to wear and tear. For example, long inner labia may become sore if they chafe against tight trousers. Unlike regular skin, mucous membranes prefer to be moist and they have no hair follicles, so there’s no hair on the part of the vulva inside your outer labia.


The vestibulum


If you spread aside your inner labia, you’ll find the area known as the vestibulum, from the Latin word meaning vestibule, or the area between the entrance to a building and its interior. If you are the kind of person who goes to the theatre or the opera, the vestibule is the place where you eat cake and drink champagne in the interval. It’s the splendid entrance hall with columns and soft red velvet curtains. A woman’s vestibulum doesn’t have any columns to speak of, but it’s an entranceway nonetheless and we would argue that it has the same velvety grandeur. You’ll find two holes here: the urinary and the vaginal openings. The urinary opening, or urethra, lies between the clitoris, which is located right at the front, where the labia meet, and the vagina, which is closer to the anus (the ‘other’ hole).


Few people have a conscious relationship with their urinary opening, even though we all use it several times a day. In fact, some people think there isn’t a separate hole for urine, but that we are like men, who have just one hole for two things: sperm and urine. That isn’t so – the urethra has its own opening. We don’t pee with our vaginas, although it’s easy to misunderstand this, even if you’ve seen loads of female genitalia. The urinary opening can be very difficult to find even if you look for it with a mirror. It is tiny and there are often a lot of small folds of skin around the hole, but she who seeks shall find.


VAGINA – THE AMAZING EXPANDING TUBE


Unlike the little urinary opening, the much larger vaginal opening should be easy to find. The vagina is a narrow muscular tube 7–10 centimetres in length, which leads from the vulva to the uterus. Most of the time this tube is compressed so that the back and front walls are squeezed up against one another. This helps keep you waterproof. Imagine that! Your vagina is highly elastic in all directions – a bit like a pleated skirt. If you examine it with your fingers, you’ll notice how ridged it is. When you feel horny, it expands both length- and widthwise.


The muscles around the vagina are strong, as you’ll notice if you stick a finger into your vagina and then clench it tight. Like other muscles, these ones – the pelvic-floor muscles – become stronger when you exercise them.


The inside of the vaginal wall is covered with a moist mucous membrane. Most of the moisture is not produced in glands, but seeps straight through the vaginal walls from the interior of the body. There are no glands in the vaginal wall itself, but a bit of secretion comes from glands in the cervix (the entrance to the uterus – see here). There is always moisture present in the vagina, but when you are horny, you become even wetter than usual. More fluid seeps in through the vaginal wall when extra blood flows to the whole of the genital area. You’ll notice the increased blood supply to your genitals because your clitoris and inner labia will become engorged. The fluid produced when you are horny reduces the friction in your vagina when you masturbate or have sex. Less friction means less damage to the vaginal wall, which can often take quite a pummelling during sex. It’s not unusual to have a bit of bleeding from small tears in the vaginal wall after sex, and then you may feel a bit sore. Luckily, it’s quite harmless. The vaginal wall is good at repairing itself.


In addition to the moisture that comes through the vaginal wall, some mucus comes from two glands located just behind the vaginal opening, one on either side towards your bottom. Known as Bartholin’s glands, after the Danish anatomist Casper Bartholin, they produce a slick fluid that helps lubricate the vaginal opening. Bartholin’s glands are oval, the size of peas and can be troublemakers. If the little tube through which they dispatch their mucus becomes blocked, a vulval cyst can form. This is detectable as a small, hard lump to one side of the vulva, like a little balloon. If the cyst becomes infected, it can turn into a painful business, but the problem can be fixed with minor surgery. There’s some disagreement over how important Bartholin’s glands are for lubrication of the vagina.1 Women who’ve had the glands removed following problems with cysts still experience an increase in vaginal moisture when they’re turned on.


The famous ‘G-spot’


Apparently some way into the vagina on the anterior wall, in other words, towards the bladder and stomach, lies a spot that is popular in the sex columns of women’s magazines. We’re talking now about the G-spot, named after the German gynaecologist, Ernst Gräfenberg, who discovered it in the 1940s. Researchers have been discussing and searching for the G-spot ever since, and it is still pretty controversial. They are uncertain what it is, and its existence as a separate anatomical entity hasn’t even been proved yet.


The G-spot is described as an extra-sensitive point in the vagina, and some women say they can achieve orgasm just by stimulating it. The G-spot can be stimulated by making a ‘come-hither’ gesture with a finger. Imagine a Disney witch trying to lure you towards her – that’s the movement you’re after. According to some women, stimulation of the G-spot feels better than or different to stimulation elsewhere in the vagina. As you may have noticed, the vagina itself is not especially sensitive compared with the vulva and especially the clitoris. Sensitivity is highest in the vaginal opening and lessens further up.


The media often treat the G-spot as if it were a separate anatomical structure. It is especially easy to gain this impression if you read sex columns or sexual self-help books. A British review article from 2012 examined research claiming that the G-spot is a separate area of the vagina and concluded that the proof was sparse. Most research on the G-spot is based on questionnaires in which women themselves describe it. The review article mentioned above also stated that many of the women who believe in the G-spot had difficulty pointing it out on themselves. The researchers also report that studies based on imaging techniques have failed to find any separate structure capable of producing orgasm or sexual pleasure in women, other than the clitoris.2


One hypothesis about the G-spot is, in fact, that it is not a separate physical structure, but simply a deep-lying inner part of the clitoris that is stimulated during sex, directly through the vaginal wall. In 2010, a group of researchers published a study in which they had observed the anterior vaginal wall of a woman while she had vaginal sex with her partner. They used ultrasound to see what was happening and searched for the G-spot. They didn’t find it, but concluded that the inner parts of the clitoris lie so close to the anterior vaginal wall that the clitoris may be the answer to the G-spot mystery.3


Some studies claim that the G-spot is important for achieving a squirting orgasm, and this leads us to another theory that the G-spot may be linked to a group of glands located between the urethra and the anterior vaginal wall.4 Known as Skene’s glands, they are the female equivalent of the male prostate, a walnut-sized gland that surrounds the urethra between the bladder and the penis. Skene’s glands are associated with female ejaculation, or squirting orgasms, as they produce liquid that may be released during orgasm – just like the prostate.


It’s odd that an area as accessible as the vaginal wall should be so shrouded in mystery. Especially when there’s so much scribbling about the G-spot. We wait with bated breath for more high-quality research on the female body.


CLITORIS – AN ICEBERG


Now, perhaps you were surprised just now when we mentioned the inner parts of the clitoris. Which inner parts we hear you say? After all, most texts say that the clitoris is the size of a raisin and is located on the uppermost part of the vulva, neatly positioned at the point where the outer labia meet. But this little button is just the tip of an iceberg. In the deep darkness of the pelvic area, an organ lies hidden that exceeds all your wildest imaginings.


Although anatomists have known since the 1800s that the clitoris is a largely subterranean organ,fn1 this is far from general knowledge. While the male penis is described in detail in anatomies and textbooks, the clitoris has remained a curiosity. As late as 1948, Gray’s Anatomy chose not to label the clitoris. Nor has the male-dominated medical world been particularly interested in conducting further research on the clitoris. There is still disagreement over what forms part of the clitoris and how it works. In a medical context, this is startling.
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It’s a tiny part of the story


What we do know is that what most people describe as the clitoris is only a fraction of a large organ that extends into the pelvis, and down along either side of the vulva.5 If we had X-ray specs, we would see that the clitoris complex is shaped like an upside-down Y. The little raisin, called the glans or head of the clitoris, is right at the top and the only visible part. It may be anything from 0.5 to 3.5 centimetres long, but appears smaller because it is partly covered by a little hood.6 Below the head is a shaft that descends through the body at an angle, like a boomerang, before spliting into two ‘legs’, which lie on either side of the genital area, buried beneath the labia. 
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Each of the legs contains erectile tissue, the corpus cavernosum, which fills with blood and becomes engorged during arousal. Between these two legs there are two extra bodies of erectile tissue, the bulbi vestibuli, which surround the vaginal and urinary openings.


For those of you who were especially attentive in science classes, this description may be ringing some bells – but wasn’t it the man’s penis that had a head, shaft and erectile tissue? The principal source of female pleasure, the clitoris, is a well-kept secret, in stark contrast to the erect penis, which is conspicuous to say the least. It may, therefore, seem surprising that the clitoris and the penis are two versions of the same organ.


In fact, the genital tracts of male and female embryos are identical until the 12th week of pregnancy. They are dominated by a kind of mini-penis (or giga-clitoris!) known as the genital tubercle, which has the potential to develop into either a female or male sexual organ. Since the penis and the clitoris both develop from the same basic structure, the two organs share many similarities of form and function.


The head of the penis is, in fact, the same as the clitoral button, which is why both are given the same name – glans. The glans is the most sensitive spot on both the female and male body. It is estimated that the female and male glans both contain more than 8,000 sensory nerve endings. A sensory nerve ending receives information about pressure and touch, and sends signals to the brain, where it is interpreted as either pain or pleasure. The more nerve endings there are, the more nuanced and powerful are the signals the brain receives. Nonetheless, the head of the clitoris is a great deal more sensitive than the head of the penis because the nerve endings are concentrated into a much smaller area: that’s right, in fact, the concentration is 50 times higher!7


Pleasure or pain


Unfortunately, the perception of the clitoris as a pleasure button may have led some men to believe that all pressure is good pressure. If a bit of simple pressure doesn’t elicit the desired result, they simply press harder and harder. But that’s not how the clitoris works. It is so rich in nerve endings that even the tiniest variation in touch is perceptible. Although this offers undreamt-of possibilities for stimulation and pleasure, it also means that the transition from pleasure to pain or outright numbness is tiny. Over the long term, hard pressure can cause the nerve endings to simply refuse to send signals on to the brain: the clitoral button is switched to ‘mute’. If that happens, the clitoris has to be left in peace until it’s ready to start talking again. In other words, it’s a bit like hooking up: if you try too hard, things often go wrong.


The man’s erectile tissues make the penis hard when they become engorged with blood. So, it goes without saying that the woman’s erectile tissues should do exactly the same. When we are aroused, the clitoral complex can swell to double its normal size.8 It is, quite simply, an impressive erection. Since the clitoral legs and the bulbi vestibuli lie beneath the labia and around the urinary and vaginal openings, this can make the vulva look larger during arousal. In addition, the vestibulum and the inner labia take on a darker, purplish-red colouring owing to the blood that gathers there.


And the similarities don’t stop there. Men like to boast about ‘morning glory’ and nightly erections, but women get them too. In a study conducted at the University of Florida in the 1970s, two women with large clitorises were studied and compared with men. The study found that the women had just as many nightly ‘erections’ during deep sleep as the men.9 Another study found that women had ‘erections’ up to eight times a night, for a combined period of 1 hour, 20 minutes!10


As you’ll have gathered, there’s a lot we didn’t learn about the clitoris in our science classes. This proud organ has been overlooked, undervalued and hidden away for far too long. Only when we realise how the clitoris extends to encompass all areas of our pelvic region will we be able to understand what a marvellous instrument of pleasure we’re equipped with.


BLOODY VIRGINITY


For thousands of years, different cultures have been extremely concerned with virginity – not men’s, but women’s. A man cannot be a Madonna or a whore, pure or impure, but a woman can, and ‘luckily’, vaginal bleeding on the wedding night can reveal what kind of a woman she is.


A lot of people use the term ‘pop her cherry’ to suggest that a woman who hasn’t had sex before can be popped like a bottle of champagne. It’s as if her vagina is as different before and after her sexual debut as a bottle of Moët and Chandon is with and without its cork. As you may have gathered from our tone, that is not the case.


The idea of virginity is widespread in popular culture. For Jessica the vampire in True Blood, every sex act is her first and she has to bleed time after time. Doubt surrounds Queen Margaery Tyrell in Game of Thrones – is she really still pure after marrying king number three? Classic literature also describes virginity and bleeding. ‘Damn!’ Norwegian novelist Sigrid Undset’s character Kristin Lavransdatter might have said, as the blood ran down her thigh in the film we saw about her in our literature classes. Instead, she said something along the lines of: ‘Who will want a flower whose bloom has been ripped off?’ as she wept bitterly in the arms of her lover, Erlend. As a man, Erlend had no need to weep as he had no virtue to lose.


The idea that the woman is an innocent flower, and that ‘taking her virginity’ is the same as ripping the head off a flower is even encoded in medical language. The bleeding that is supposed to occur when a woman has sex for the first time is called ‘deflowering’ – the whole business is indescribably old-fashioned.11 It’s almost as if men from different cultures and different historical eras ganged up to find ways of controlling and limiting woman’s sexuality and her ability to make decisions about her own body.
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As you’ll have gathered, it’s time to talk about the hymen, that mythical structure in the vaginal opening that can still cost women the world over their honour or even their lives based solely on antiquated traditions and misinformation. It’s unbelievable that men and women are still differentiated in this way and that something as wonderful and positive as sex could mean ruination for women without having any consequences for men. When you consider, on top of this, that the concept of the hymen and the associated bleeding is based on myths, the whole thing is too stupid for words.


The hymen has traditionally been presented as a kind of seal of chastity which, as myth has it, will be broken and bleed when the woman first has sexual intercourse, and only then. This bleeding has been used as proof of virginity – a proof so important for people that it used to be customary to hang the blood-stained sheet out to dry after the wedding night, so that the whole neighbourhood could see that everything had been as it should. The myth of the hymen says: if you bleed after sexual intercourse, people will know that you haven’t had sex before; and equally, that if you don’t bleed, you’ve already had sex. But this myth, like most others, is totally wrong.


Belief in this myth is perpetuated by the widespread perception of the hymen as a membrane. When you hear the word ‘membrane’ perhaps you picture a taut sheet of plastic kitchen film that will split if you poke a hole in it. Pop! But if you’ve ever looked at your genitalia in a mirror, you’ll know there isn’t a sheet of plastic kitchen film over your vagina, even if you haven’t had sex before. But don’t let’s allow one myth to be replaced by another. Lately we’ve heard a lot of talk to the effect that ‘the hymen doesn’t exist’. While it’s true that there isn’t a seal keeping the vagina shut, that doesn’t mean there isn’t an anatomical structure that is the cause of the misunderstanding.


There is a fold of mucous membrane


Just inside the vaginal opening there is an encircling fold of mucous membrane that lies up against the vaginal wall like a ring. It’s this little ring that’s traditionally been called the virginal membrane, the maidenhead and such like – we call it the hymen. Although these words all mean the same thing, virginal membrane is such a misleading term that it is better to avoid it.


All women are born with a hymen, but that doesn’t mean it’s any use to them. It is the female equivalent of male nipples. It has no function and is just a leftover from our embryonic existence.


The hymen has both depth and breadth. In other words, it isn’t thin like plastic wrap, it’s thick and robust. In pre-pubescent girls, it is usually smooth and shaped like a doughnut with a hole in the middle. Then the body’s hormonal orchestra takes the stage and, like so many other parts of the body, the hymen changes in puberty. By the time puberty ends, it has often become crescent shaped. It’s broadest at the rear, towards the anus, and still encircles the vaginal wall, but now has a bigger hole in the centre.12 That’s how it is in theory at least. In reality, there’s no single way a hymen should look. Most women have a circular hymen with a hole in the middle. Some are even and smooth, others are wrinkled and indented, but this is not a sign of sexual activity. Some women have hymens with strands stretched across the vaginal opening, so that they look more like an ‘ø’ than an ‘o’. Hymens can also look like sieves, with lots of small holes instead of one big hole in the middle. Yet others look like small fringes on the vaginal wall. A small minority of girls have a hymen that does cover the whole of the entrance to the vagina. These girls often have a fairly rigid, tough membrane, and this is a variant that spells trouble, because of course the menstrual blood has to have a way out! Women with this type will often only discover the problem when they have their first period. If the menstrual blood gets trapped inside the vagina, it can cause severe pain and will require surgery. This rare variant is the closest it gets to the myth of the hymen as a seal.13


Whatever form the hymen takes, it is flexible and elastic (except in those rare cases where it covers the entire opening), and it is the narrowest point of the vagina. The vagina has a dramatic ability to expand and then contract again – you can, after all, get a baby out through it. So, the hymen should also be able to expand. But although it is elastic, it won’t necessarily be elastic enough for sexual intercourse. It’s a bit like a rubber band that can be stretched so far, but snaps if you pull too hard on it. 


When you have vaginal sex for the first time, the hymen is stretched along with the rest of the vagina. For many women the hymen is elastic enough to ensure that all goes well, but for others, it can tear and bleed a little. In other words, some women bleed the first time they have sex and others don’t. It all depends on how elastic their hymen is. Women who have an unusual-shaped hymen with a part that stretches across the vaginal opening like an ‘ø’ will find that this part must often tear to make way for a penis or fingers.


It’s difficult to be certain just how many women have hymens that bleed when they have sex for the first time. There’s some statistical material, but the numbers vary. Two different studies we’ve looked at reported that 56 per cent and 40 per cent of all women, respectively, bleed when they have consensual vaginal sex for the first time. This is far from all women, but it’s still a high proportion.14


Both studies interviewed women about the first time they had sexual intercourse. So, we can’t possibly know for sure whether it was the hymen that bled, even though it is the vagina’s narrowest point, or whether the blood came from elsewhere. As we noted in the section about the vagina (see here), it’s both possible and normal for bleeding to occur as a result of small tears in the vaginal wall if people have slightly rough sex, aren’t wet enough or tense up the muscles around their vagina because they’re nervous. This can happen the first time a woman has sex or on several occasions.


Have you heard about virginity tests?


Another important part of the myth about the hymen involves virginity tests, which rely on the belief that it is possible to tell from looking at a woman’s genitalia whether or not she has had sexual intercourse. Apparently the Virgin Mary underwent a virginity test, and the same is said of Joan of Arc and many other women from different conservative environments in modern times.


Now and again, we hear about doctors who are still carrying out virginity tests on young women at the request of their parents, who want proof that their daughters are intact15 – despite the fact that experts in forensic medicine deem such tests to be irrelevant.16 We also hear of doctors issuing virginity certificates to terrified young women who are afraid of the consequences if there’s no bleeding on the wedding night.


However, it is usually impossible to see any difference between the hymens of girls who have had sex and those who haven’t.17 This renders the whole business of virginity testing absurd. And although the hymen may be damaged during sexual intercourse if it’s severely stretched, the damage won’t necessarily be permanent. It turns out that, in many cases, the hymen can heal without any visible scarring.18


Much of the research on the hymen and the way it changes after a woman’s sexual debut comes from surveys of women and girls who have been exposed to sexual abuse. A Norwegian review article reports that what were previously thought to be suspect changes in children’s hymens – for example a wide opening19 or narrow brim – are now interpreted as entirely non-specific findings and not as proof of sexual abuse.20 These variations in the hymen can also be found among children who haven’t been exposed to sex abuse. The authors of the article are, incidentally, careful to note that the lack of a relevant finding doesn’t prove that a child has not been exposed to sexual abuse.


On the whole, it’s not possible to find out whether or not a woman has had sex by looking between her legs. The hymen is not a guarantee for those who haven’t had sex, nor is there one variant for those who’ve had sex and another for those who are still ‘virgins’. Like other body parts, the hymen’s appearance varies according to the individual. Sorry, but virginity tests don’t work.


Unfortunately, this information about the hymen is not generally known. Women still resort to surgery to guarantee that they’ll bleed on their wedding night – hymenoplasty, as it’s called. In Norway, the private Volvat clinic in Oslo offered this surgery until as recently as 2006.21 It stopped doing them after seeking the Council for Medical Ethics’ view on the practice. The council objected to the procedure because it becomes a kind of quick fix or replacement for a proper solution to the problem: cultural change.22 But it still exists in some countries – in the UK it is available privately. On the internet, it’s possible to buy fake membranes containing theatrical blood for around US$30, which guarantee that you can ‘kiss your deep dark secret goodbye’ and get married with confidence.23 Incidentally, Egyptian politicians suggested prohibiting imports of this product in 2009.24


Why do women feel they need to resort to these kinds of solutions instead of informing people that the absence of bleeding does not equate to the absence of virginity? And why is it so important for some societies to have proof that women remain ‘intact’ until they get married? The bleeding must become less significant, virginity tests must be abandoned once and for all, but most importantly we must jettison the idea that virginity itself is important.


The problem is that it is difficult to find reliable information about the hymen – and, not least, to distinguish what is right from what is less right or wrong. In our quest for knowledge about the hymen, we found little information that was accessible, available to most people and correct, too. We found a great deal of research literature – despite the fact that the hymen is barely mentioned in the gynaecology textbooks most commonly used in medical school – and we encountered some of the same myths again. We still have masses of questions. It’s hair-raising to think that doctors have shown so little interest in a structure that can, in the worst of cases, cause modern women to lose their honour or their lives. Worse still, the little information that is available doesn’t reach the people who need it. We all have an important job to do here. It’s just a matter of getting started.


THE OTHER HOLE


Known as the place where the sun don’t shine, this crinkly, brown orifice is often overlooked in discussions about women’s genitals, but the only thing separating the vagina and the ‘other hole’ is a thin wall. Being in such close quarters, it is unavoidably connected to the vagina, the vulva and many women’s sexual self-image.


This hole, correctly called the anus, is a formidable ring of muscle designed to keep gas and faeces in their place until we’re ready to get rid of them. This has clearly been a vital task since time immemorial, as our body comes equipped with not just one, but two sphincters in a row. If one of them lets us down, we have an extra backup. 


The inner sphincter is controlled by what is known as the autonomic nervous system – the part of the nervous system we don’t have conscious control over. When the body notices that the rectum is beginning to fill up with faeces, signals go out telling the inner sphincter to relax. This is the defecation reflex, which we experience as a sudden urge to find the nearest toilet. If we had only this primitive reflex, we would be pooing all the time, the way babies do, but we humans are social creatures. The outer sphincter – the one you can feel if you put a finger in your butt and clench – is the top dog. It’s a voluntary muscle, which ensures that you can hold off until circumstances allow you a little privacy. If you keep clenching for long enough, your body takes the hint and the primal instincts realise they’ve lost. The faeces discreetly withdraws back up into the gut and patiently awaits a better occasion. The poo window, as we like to call it, has closed for the time being. 


The anus is the dark corner of the genital area, but fortunately there’s more to it than just crap. The area around and just inside the anus is full of nerve endings just waiting to be stimulated. Some people find it expands the dimensions of their sex life if they invite it to join the party. Others may content themselves with acknowledging that it’s a beautiful system, and send it a few affectionate thoughts from time to time.


HAIRY TIPS


Being a woman means having hair on your crotch – as far as nature’s concerned, that is. In puberty, thin dark hairs begin to appear on the mound of Venus and alongside the labia. Gradually, they spread and multiply until in the end a dense, triangular meadow of hair spreads all the way back to the anus, and generally spills over a bit to the inner thighs, crossing the famous bikini line.


Aesthetic ideals of hairless or well-coiffed vulvas have become fashionable again in recent years – a source of anxiety and problems for many women. A lot of people worry that hair removal results in more hair, darker hair or even causes the hairs to grow faster. For many years, we were also terrified that our bikini lines would grow uncontrollably in all directions if we weren’t careful with the razor. For the same reason, many a teenage boy has regularly borrowed his dad’s razor and shaved his bum fluff in the hope that a manly moustache will sprout and conceal his acne. Happily for us, but unhappily for the teenage boy, this is total nonsense.


Genes and hormones determine how much body hair you’ll have and when it grows.25 Everyone is born equipped with all the hair follicles they’ll ever have – around 5 million. Some of them, for example those around your sex organs and in your armpits, are especially hormone-sensitive. In puberty, the body explodes with sex hormones, causing these hormone-sensitive follicles to enlarge and produce thicker, darker hair. The pattern for hormone-sensitive follicles varies from one person to the next, which explains why some men have dense fur on their back, while others barely have a hair on their chest. Although it feels otherwise, you don’t grow any more hair in puberty; it’s just that the soft, downy fluff gradually transforms into ‘grown-up’ hair. Shaving doesn’t stimulate hair growth or change, it’s simply that people often start to shave when their hair growth is still in the process of change so they think it was caused by shaving.


Some people also think the hairs become thicker and stiffer or grow more quickly when they shave. That isn’t possible either, although it really can feel that way when you’re sitting there the day after shaving with pubes like a porcupine. Hair mostly consists of dead material. All the hair that’s visible above the skin is dead protein; the only life to be found is down inside the follicle. Even if you do cut your hair, the follicle has no way of knowing it; the dead only speak in Ghosthunters! In the real world, the follicle keeps on producing hair at the same rate as before, blissfully ignorant of the fact that you are ruthlessly mowing down everything it manages to produce. Also, the size of the follicle is what determines how thick the hair grows – however much you shave, the size of the follicle won’t change. That said, the hair can feel stiffer just because it is shorter when it grows out. Normal hair that’s left to its own devices wears thinner and thinner towards the tip and that’s why it feels soft. When we shave, we cut the hair at its thickest point – close to the surface of the skin. So, when it grows out again, the tip is thicker for a while.26


To remove or not to remove?


We may curse (or treasure) our body hair, and, as we’ve said its distribution is genetically preordained. If you opt to do something about the hair growth, though, that is your choice. The hair on your body definitely has a function, but it certainly isn’t so important that you’d be better off not removing it if that’s what you want to do. But it is worth knowing that the hairs help heighten sexual sensitivity. If your partner strokes you lightly over your pubic hair, the bending of the hairs will send a signal to the follicles, which will pass the message on to your nervous system.27 Hair follicles are connected to many nerve endings, so without the hair you lose a part of the sensory experience.


Throughout history, different forms of hair removal have been normal practice for both sexes. Nowadays, you can shave, wax, epilate or use hair-removal cream, to name the temporary solutions. For the most part, the choice is a matter of taste, although there are certain differences.28


Epilation and waxing can lead to thinner hair growth because the follicles become damaged over time when you rip the hairs out by the root. The disadvantage is that thinner hairs find it harder to penetrate the skin, which can lead to ingrown hairs and inflammation of the follicles. But hair-removal cream ‘dissolves’ the part of the hair that lies above the surface of the skin by destroying the protein structure of the hair. Since the follicle isn’t affected, people often have fewer problems with ingrown hairs after using the creams.


There are a lot of names for the main problem with hair removal: razor bumps, ingrown hairs and pseudofolliculitis barbae.29 When you remove hair, especially if it’s curly, it can turn back on itself and begin to grow down into the skin. The body registers this ingrown hair as a foreign body and this triggers an inflammation in the follicle, like a little spot. If you’re unlucky or if you pick the spot-like bump, you may develop a bacterial infection as well. Then it may become painful and swollen, and often results in scarring.


Advice about bump-free hair removal abounds in the media. And we swallow the beauty experts’ advice hook, line and sinker: after all, a clean-shaven crotch with ingrown hairs and spots is hardly a pretty sight. But do you really need that £65 cream the waxing salon is trying to sell you or the special razors for women that come in at around £5 per blade?


Unfortunately, you’re throwing your money away. If you’re really bothered by ingrown hair and follicle infections, it’s worth trying hair-removal cream instead of the other methods. If you prefer epilating, waxing or shaving, it’s important to pay attention to hygiene. Wash the area well before you start. People who are prone to follicular infections would do well to rinse the area with disinfectant or apply disinfectant lotion after hair removal. You can buy these products over the counter at chemists, or even the supermarket, and they’re far cheaper than the specialist products sold in fancy bottles at the salons.


Finally, it’s important to point out that if you do get an ingrown hair or an infection you should avoid squeezing because that can lead to scarring. What’s more, in a worst-case scenario the infection may spread. It’s even possible to get such a serious infection in the follicle that it can grow to the size of a grape. In that case, you should consult a doctor who may need to drain the abscess and can prescribe antibiotics if necessary.




THE FIVE COMMANDMENTS OF SHAVING



1. Don’t shave against the hair or stretch your skin. If you pull your skin taut and shave against the hair, you’ll get the smoothest and softest result, since you’ll be cutting the hairs beneath the surface of the skin. Unfortunately, that makes it easier for the hairs to become embedded in the skin as they grow, resulting in inflammation of the follicle.


2. Always use a clean, sharp razor blade, preferably a new one. It’s tempting to use razor blades several times because they’re so expensive, but that’s a false economy. A sharp blade leaves the hair more cleanly cut, allowing it to grow out more easily without becoming embedded in the skin. You also have to use less force, which helps prevent irritation and razor bumps. In addition, a used blade may be dirty and the bacteria can get into the follicles, which may become infected.


3. Use (cheap) razor blades with a single blade. Razor blades come in new, ever-fancier versions, with ever-increasing numbers of blades and, as a result, ever-higher prices. The message is generally ‘a closer shave’. Perhaps surprisingly, this results in more ingrown hairs, because the additional blades cause the hairs to be cut beneath the surface of the skin. What’s more, the cost means women don’t change blades as often as they should, so that the they become blunt and covered in bacteria. So, you’re no better off. Men’s razor blades are often cheaper, so it may be worth buying them instead.


4. Use plenty of warm water. Dry shaving should be avoided at all costs. Dry hair is stiff and therefore harder to cut; you need to use more force to get a good result, and that will irritate your skin more, increasing the likelihood of red bumps and inflammation. A warm shower is an effective way of getting softer hair. Shaving foam has the same effect if you leave it to work for five minutes before you shave, although it has little effect the way most people use it (quick on, quick off).


5. Mild exfoliation. Washing the area with gentle, circular movements, either with an exfoliating glove or a grainy exfoliating wash, can eventually help work the ingrown hairs free from the skin. Don’t rub too hard because that can lead to more irritation and skin inflammation.




INTERNAL SEX ORGANS – THE HIDDEN TREASURES


It can be easy to forget that the female sex organs are much more than just the vulva and vagina. Beneath the layers of skin, fat and muscle lies a set of soft, hidden body parts that include the internal sex organs.


Let’s start the journey in. If you stick a finger 7 to 10 centimetres into your vagina, you’ll feel a soft little projection, with the same consistency and shape as the tip of a nose – just a little bigger. That’s the neck of the uterus or the cervix: the entrance to the uterus. From the vagina, the cervix looks like a flattened hemisphere. At first glance, it doesn’t look like an exit or entrance at all, but right in the middle of it there’s a tiny little hole called the mouth of the uterus. This is the start of a narrow passage 2 to 3 centimetres in length, which leads to the interior of the uterus. It is through this thin passage that the menstrual fluids seep out. Discharge also comes out of here. In fact, this small passageway is where most of the discharge is produced.
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A lot of people wonder about sex and the uterus. Many people think the passage from the vagina to the uterus is wide open. We’ve often been asked: ‘If you have sex when you’re pregnant is it possible for the penis to hit the baby?’ 


If you’ve read Haruki Murakami’s novel, Kafka on the Shore, you may have enjoyed the paragraph where a woman felt the man’s sperm spraying against the walls of her uterus, implying that the penis was inside the woman’s uterus when the man ejaculated.30 The simple fact is that you can’t get a penis into a uterus. The cervix isn’t open, it’s closed. In any case, the vagina is more than deep enough to accommodate most penises, since it is elastic both breadth- and depthwise. It simply isn’t necessary to go further in.


Our impression is that most women aren’t aware of their own cervix, and that isn’t so surprising really. They can’t see it and there’s no guarantee that a woman has felt it or even knows that it’s there. But the cervix deserves all the attention you can give it – for the sake of your health. The cervix is a part of the body where young women can be struck by cancer (see here). In addition, it’s often the place where many of the symptoms of sexually transmitted infection manifest themselves (see here).


What about the uterus?


The cervix is important, but it’s actually just a small part of a larger organ, the womb or uterus. The uterus is usually a small organ the size of a fist. It’s about 7.5 centimetres long and weighs no more than 70 grams, but if you’re pregnant it expands dramatically. After all, it needs to become big enough to carry one (or more) growing embryos right up to term. It looks like an upside-down pear, with the cervix as the thin part the stalk grows out of.


In most women, the uterus is tipped forward, towards the navel, at roughly 90 degrees to the vagina. That’s one more reason why a penis can never get into the uterus: it can’t bend when it’s erect, because if it did, it would break. The penis is no contortionist! Around 20 per cent of women have a backward-leaning uterus, which works just as well. It’s a bit like the way some people have blue eyes and others have brown – they can still see just as well.


The uterus is hollow, but not in the same way that a barrel is hollow, because it doesn’t contain air. Its anterior (front) and posterior (back) walls are pressed tightly up against each other – just like the vaginal walls – with a thin layer of fluid between them. The uterus has a very thick muscular wall, which contracts like a dishcloth being wrung out, for example, to push menstrual fluid out through the narrow passage in the cervix. When you get menstrual pains, it feels as if you’re having cramps in your abdomen or your back, but the pains come from the uterus itself, as it works to push out the blood and mucus.


The wall of the uterus has several layers, and the innermost layer, the endometrium, is a mucous membrane, which changes enormously over the course of the menstrual cycle and plays a central role in menstruation. This layer grows thick every month and if you don’t become pregnant, it’s expelled from the uterus. It’s worth remembering the name endometrium because it’s related to a condition that bothers a lot of women: endometriosis. This is a disease in which the uterine lining grows in other areas of the body as well as the inside of the uterus. Among other symptoms, this condition is responsible for extra painful periods. You’ll learn more about endometriosis later in the book (see here).


Think of the uterus as a triangle with one corner pointing downwards and thin tubes projecting from each of the upper corners. Known as the Fallopian tubes, they extend 10 centimetres to either side and their purpose is to carry the egg from the ovaries down into the uterus. At the end of each tube are small finger-like projections called fimbriae that stretch out towards the ovaries to catch the eggs they release. Fertilisation of an egg by the sperm takes place in one of the Fallopian tubes, and the fertilised egg then floats into the uterus, where it fastens itself to the endometrium so that it can grow.


About the ovaries


The ovaries are like small bags or sacs. We have two of them, one on either side of the uterus, and they have two tasks. The first is to store and mature the eggs, which are the woman’s sex cells, the second is to produce the hormones that control our cycle.


Unlike men, women don’t produce new sex cells over the course of their life. At birth,fn2 when we first see the light of day, we have about 300,000 eggs.31 But these eggs are not yet mature. The ones we are born with are, in fact, precursors of fertile eggs. These pre-eggs are already formed by the fifth month of the embryo’s life. Up until puberty, when the menstrual cycle starts up, these pre-eggs will rehearse for their future task. They begin to mature in batches, but since they don’t receive the ovulation signal from the brain, they simply end up dying. In massive numbers. By the time we reach puberty, we’ve lost over a third of our eggs to these practice runs and are left with an exclusive group of around 180,000 eggs. By the time we are 25, we have approximately 65,000 left. These eggs must patiently await their turn, and will mature and be released one menstrual cycle after another.


Now perhaps you’re thinking it’s peculiar that we have 180,000 eggs at the start of puberty. We’re obviously not going to have periods that many times over the course of our lives, so what are we doing with tens of thousands of eggs? The truth – and this came as a surprise to us as well – is that we can actually use up to 1,000 eggs every single month, not just one. The number used each month varies and slows down significantly the older we are. That’s how the numbers add up if you’ve tried to do the maths. In other words, the difference between our eggs and the man’s sperm isn’t as vast as it’s often made out to be. For women, as for men, multiple sex cells fight a hard battle among themselves for the right to try and make a baby. So, every month a battalion of eggs begin to mature, but only one exclusive egg matures enough to make it through security and is selected to be released from the ovary. The rest are brutally rejected and destroyed.32


Several times, we’ve come up against an interesting question about hormonal contraception: will contraception that prevents ovulation make your eggs and fertility last longer? After all, it sounds logical that it would be worth the body’s while to save the eggs until you were ready to use them to make a baby instead of chucking them out every month through menstruation. Unfortunately, it doesn’t work that way. Hormonal contraception only prevents that one, selected egg from being released from the ovary each month; it doesn’t prevent the maturation of the 1,000 monthly pre-eggs. You’ll lose just as many eggs each month, no matter which type of contraception you use.33
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