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To those who have ever felt the need to explore the Internet, bookshelves, or thoughts of their friends in a quest to understand what’s normal. May this book provide the answers you’re looking for and a plethora of interesting conversation pieces.






INTRODUCTION

Why are we afraid to say “vagina” in public? And why don’t we talk louder than a whisper about sex? Why do myths like “You can get pregnant any day of your cycle” persist through each generation? And why can’t most people identify the clitoris? Simple: We’re not taught about them. More specifically, we’re actually taught not to talk about them. Society teaches us, from a young age, that our bodies are a great source of shame and guilt, so why would we want to talk about that? Even worse, the medical community has further stigmatized normal sexual desires and practices, pathologizing them simply because they deviate from what is socially acceptable to acknowledge: hetero sex with the intention of making a baby.

When I launched DrBrighten.com, a website to help educate women about their hormones and health, I received emails with questions that ran the gamut: Was it normal if their periods hurt so bad, or if their PMS made them all but quit their job when their coworker chewed with their mouth open, or if irregular periods meant they had to use the pill for the rest of their life? In my clinical experience, there isn’t a patient who doesn’t need to have at least their menstrual cycle explained, or their anatomy clarified, or be assured they aren’t the only one who experiences the symptoms they have every week. Menstrual stigma, along with the experience of being dismissed by medical providers, has discouraged women from seeking these answers. This leaves a lot of women suffering. While hormone-related symptoms can affect upward of 90 percent of women, 60 percent of them will never seek help from a provider. What I’ve experienced in the online landscape is an explosion of women seeking advice on not just understanding their body, but how to care for it and solve their own hormonal woes.

When I first started anonymous “Ask Dr. Brighten” Q and As on social media, I received thousands of questions about sex, far more than any other topic. And it seemed I was getting the questions people really wanted to ask their doctor but hadn’t: Is it normal that I have pain with sex; or why do I smell down there; or is it normal that I want to have sex only a couple times a month? I wanted to understand why women were coming to me on social media rather than to their provider, so I created a survey in which over 86,000 people responded. What I discovered was that only 37 percent felt comfortable talking to their medical provider about their sex life. When asked if they felt their provider would judge or shame them for asking sex-related questions, 57 percent reported they did. Only 21 percent felt their provider could address the concerns they had related to sex. We’re all curious, confused, and looking for answers, but with very few trusted resources to turn to. It is a serious problem when many people feel they can’t ask a medical provider what’s normal when it comes to sex. And who can blame them when most of women’s medicine feels like an assembly line of speculum insertions and a quick swab of the cervix. The vagina, the vulva—every last bit of it feels so far removed from sex.

But for those who do manage to voice their questions about sex, the answers they receive from the average doctor often don’t just fail in offering help, but are laced with the provider’s own sexual misunderstandings and internalized shame. It’s unsurprising given that inclusive sex education (beyond just STI and pregnancy prevention) is practically void from medical school education, leaving patients to take to the Internet in search of answers. Plus, it’s rare to find medical providers competently trained in sexual health. When I look back to my own medical training, which I would classify as sex positive—we attended lectures from medical experts and members of the kink, LGBTQIA+, sex worker industry, and survivors of sex trafficking—but even with that, I was never taught the answers to some of my patients’ more in-depth questions. So after medical school, I decided to pursue clinical sexology and sexual counseling training.

It’s through this additional education that I’ve been able to answer the most heartbreakingly common question I receive daily, also the simplest: “Is this normal?” The answer, for the record, is most often “Yes!” Cycles that aren’t exactly 28 days? Totally normal. Uneven breasts? Normal and healthy. Finding you can orgasm only on your own? Normal, but also fixable (if you want!). You know what’s not normal? Feeling like you’re riding an uncontrollable roller coaster of emotions leading up to your period, being dependent on pain meds just to survive those few days of cramps, or fearing pooping yourself or bleeding through your clothes every single month. As important as it is to know what’s normal, it’s equally important to know the things we’ve been accepting as “normal” that aren’t: the “lady problems” that women have been discouraged from talking about but are in fact treatable and manageable symptoms of hormone imbalance. Here’s one of the biggest takeaways of this entire book: Putting up with PMS, mood swings, cramping, pain with sex, disinterest in sex, or other “female” problems is not what you have to do if you happened to be born with ovaries—and any doctor who tries to tell you otherwise is plain wrong. Write that down!

It’s not hard to figure out why so few people understand what the heck is going on with their body, how sexual desire really works, or even basic anatomy. Only eighteen states in the US mandate medically accurate sex education, and thirty-nine require abstinence be taught for pregnancy and STI prevention (twenty-nine of which require the abstinence-only approach be stressed).1 If it is not medically accurate then it’s not accurate. And only ten states require that sex ed be inclusive. I know what you’re thinking: Surely, these statistics must be outdated? They sound straight out of the 1960s. Sadly, these statistics are from July 2022. If abstinence-only worked, and depriving people of an accurate education about their body made for a healthy population, we wouldn’t see the staggering rates of teen pregnancy, sexual assault (only eleven states require education on consent), and people not understanding the basics of their biology, which ultimately leads to unplanned pregnancies, thinking suffering with period pain is normal, and wandering through life with the baggage of shame and insecurities.

In this book, we’re going to talk candidly about what your sex ed teacher should have said but didn’t. I’m going to do my best to answer all those “woman part” questions you’ve always wondered about, didn’t think to ask, or were too embarrassed to ask. TMI isn’t a thing in my world. I have provided you a resource to help you understand your body; navigate your hormones; and release any expectations, embarrassment, guilt, shame, and negative feelings that you have around sex that may prevent you from truly embracing and enjoying it. But this isn’t just some anatomy textbook you never had. If you’re reading this book, you don’t only want to understand what’s causing you pain and discomfort, you want to solve it. That’s why I’ve also included a 28-day program to restore a healthy cycle, optimize your hormones, and help you get the pleasure you deserve.

In creating the content for this book, I’ve listened to the people who have trusted me in asking their most intimate of questions—my patients, my readers, and my followers on social media—to bring you the most-common concerns and provide the most-sought information. Somewhere between the void of information we’re provided, and the myths constructed surrounding sex and our bodies, many of us have arrived at answers about what’s “normal” that aren’t entirely accurate. Anxiety and embarrassment flourish when we aren’t given medically accurate information about our bodies, let alone a reliable place to ask questions. You and I are about to change that.


NOTE TO THE READER

We don’t discriminate here, but because this is a medical book, we have to give a few caveats. Please note that in almost all the research discussed, we’re talking about assigned female at birth (AFAB) individuals. When it comes to the talk on sexual desire, sexual response, and parts we all share, there’s a high probability it can apply to everyone who is experiencing it—although research on sexual health is seriously lacking, so I can’t say for sure. If you’re transitioning female or have already done so, that’s totally cool and you can still get plenty out of this book. If you were AFAB and now identify as male or nonbinary, know that there are many things for you to take away from this book and, just like everyone else, individual needs may vary from what is discussed.








Part 1 YOUR SEXUAL SELF







CHAPTER 1 SEX


WHAT’S NORMAL FOR GETTING IT ON?

What do you think about when you think about “sex”? Do you picture getting down and dirty, or passionate lovemaking? Is it kinky and adventurous, or sexy and soulful?

Regardless of our age, education, or lifestyle, how we think about sex is shaped by society, our experiences, and everyone around us. I hate to break it to you, but no matter how open-minded or independent you think you may be, your perception of sex and what’s normal is not entirely your own. Think about a lot of popular TV shows with coming-of-age characters, like The Vampire Diaries, Gossip Girl, Friday Night Lights, or My So-Called Life. These series share a running theme when it comes to sex: making a big deal about virginity—which we’ll discuss the scientific validity of—and purporting that when a woman loses hers, it’s momentous. While having sex for the first time is certainly a big deal for many people IRL, these shows typically create a tremendous amount of pressure to have the picture-perfect experience. We also never see much in these shows about real-world things like consent, foreplay, safe sex, the need for lube, or the much-feared STIs. Can someone please explain to me how vampires get wet? The influence of these shows, like much of pop culture, sometimes affects us even more than we realize. It permeates my patients’ concerns, social media followers’ questions, and friends’ inquiries at parties with one running theme—when it comes to sex, what’s normal?

Ashley, a thirtysomething epidemiology graduate student and part-time bartender, first came to see me for fatigue, hair loss, and irregular periods. Like so many of my patients, the symptoms creeping in were easy to ignore amid her busy schedule until they weren’t.

For all new patients, during intake, I do a thorough review of all aspects of health, lifestyle, and diet. One question I ask is whether patients experience any difficulty with orgasm, since the inability to climax can be a sign of an underlying physical or psychological issue. When we got to this one, Ashley dodged the question a bit, explaining the sex schedule that she created to keep her marriage “normal and happy.” Every Sunday, she performed oral sex on her husband, and on Thursdays, she and her husband had sex whether she wanted to or not. She believed this is what normal married couples should do, and that without weekly sex her husband would likely cheat. You may have heard something similar, as plenty of self-proclaimed online “sexperts” recommend couples do it weekly regardless of mood or anything else that’s going on, in order to create, maintain, or reestablish their sexual spark. While there are circumstances where this can be beneficial (we’ll discuss responsive sexual desire here and in chapter 3), the “should” of this situation was stressful for Ashley because “It’s another thing on my to-do list.”

Now, I’m all for scheduling sex if it ignites a spark for you or satisfies you sexually—but not if it’s done just for your partner, or some arbitrary calendar obligation. Ashley’s sex schedule was a major point of stress in her life. She told me that she often had sex just because she assumed her husband wanted it, that making sure they had sex was part of her responsibilities as a woman and wife, and that sexual frequency was necessary to keep their marriage strong and committed. She wasn’t necessarily enjoying it; rather, “going through the motions.” She instead wanted the kind of spontaneous desire she had felt when she and her husband began dating—before school, work, maintaining a home, and the rest of married life set in.

Ashley’s sex schedule wasn’t the cause of her irregular periods, although the stress of it wasn’t helping. Through lab testing we discovered she had hypothyroidism, which commonly shows up with fatigue, hair loss, and what many patients refer to as “period problems.” After several appointments together, Ashley’s energy was returning, her periods were becoming more predictable, and she was battling to keep the wispy hairs of new growth from popping out of her otherwise well-maintained ponytail. Since her primary concerns were improving, I felt OK suggesting she consider having a direct conversation with her husband about their sex life (as I will say throughout this book, good sex starts with good communication). Ashley took my advice and spoke with her husband outside the bedroom. When she told him about her schedule and its stressors, he surprised her by saying he hadn’t even noticed there was a schedule. He even admitted there were instances when he hadn’t been in the mood at all—yep, guys don’t want it all the time, despite society’s presumption of male hypersexuality—and he often went through the motions, just like Ashley did, because he believed doing so would please his wife.

Three months later, Ashley came into my office aglow. Before she even took a seat, she gushed about her sex life. It had gone from scheduled, predictable, and impassive to engaging, sometimes exciting, and most important, satisfying—not every time they did it, but most of the time. And now she had follow-up questions. She and her husband now had sex when they felt like it, which she felt correlated to certain times of her cycle. Because she was tracking her periods with me, she had noticed that there were some weeks when they didn’t have sex at all, and others where they were intimate several times. Which is normal. As we’ll review in chapter 9 your sexual desire or libido can fluctuate with your hormones throughout your cycle.

You might not be married or partnered, or maybe you think having a sex schedule is weird, or perhaps you would never dream of working part-time through grad school, but I bet there’s part of Ashley’s story you can relate to. That’s because we all have preconceived notions about what we “should” and “shouldn’t” do sexually, like how many times a week we should have sex, how many overall sexual partners we should have, what kind of fantasies we shouldn’t have, and what even counts as “sex.” Sociocultural constructs are pervasive and powerful, infiltrating our brains like an earworm, even if it’s something we don’t realize.

ASK DR. BRIGHTEN:

What’s normal when it comes to sex?

If you have questions about what’s actually normal and what isn’t, you’re right in line with what I receive from people and patients weekly. I’m asked things like, How many partners is it normal to have; is it normal that the first time hurts; how often is it normal to do it; and what really counts as sex? Allow me to provide insight on these important questions and dispel some myths along the way.

What’s considered sex? If I go down on someone, does that count as having sex with them? Or if neither of us orgasms, did we really just have sex?

These are some of the great debated questions of all time, right up there with whether ketchup counts as a vegetable, or if you’ve been to a foreign country if you’ve just flown through the airport. The reality is that most of us are living by someone else’s definition of what sex is and isn’t, which is how we can find ourselves asking these types of questions.

But let’s ask some experts. According to top authorities of the English language (looking at you, Merriam-Webster), sexual intercourse can either be penetrative or not and includes both oral and anal. Penetration when no one or only one person orgasms is still sex.

While dictionary definitions can be useful as a starting point, in reality, sex exists on a spectrum and can’t be neatly defined by one group of people. For example, in the United Kingdom, if you cheat on your husband or wife with a member of the opposite sex, it’s considered adultery and legal grounds for divorce. But if you cheat on your partner with someone of the same sex, it’s neither adultery nor a legal reason to end a marriage.1 Every culture’s definition of sex is only opinion, circumscribed by age-old biases and social constructs.

Mutual masturbation, frottage (the fancy term for what many refer to as “dry humping”), and tribadism (commonly referred to as “scissoring”) are considered forms of nonpenetrative sex. Some people choose to participate in these as a means of pregnancy prevention or because they believe it is a form of abstinence, since no penetration takes place. As we’ll discuss in chapter 7, while they can be effective in reducing the risk of pregnancy, these acts may still put you at risk of STIs. Others may not consider these acts sex at all.

I know the “sex exists on a spectrum” answer isn’t super satisfying. I get it: as humans, we all want to see our world as easily classifiable and neatly ordered. But sex is really anything that makes you feel, or satisfies, sexual desire and/or arousal. That means sex can include anything that happens on your own or with a partner, and doesn’t require you to touch or even be in the same room with someone else. But what sex actually is can only be defined by what it means to you.

At the same time, just because everyone has their own definition of sex doesn’t mean it wouldn’t be helpful for you to take the time to examine and reevaluate yours, especially if you think it might be preventing you from expressing or experiencing sexual pleasure in the way that you want. One of the goals of this book is to help broaden the discussion on sex so that you discover new ways to embrace and enjoy it that are authentic, pleasurable, and “normal” to you.

When should I have lost my virginity? If I was x age, is that normal? Or if I haven’t lost my virginity by y age, is that normal? (Fill in the x’s and y’s with whatever age you want, as I’ve heard it all, from age twelve to twenty-two to fifty-two.)

Sit down if you’re not already because what I’m about to tell you just might make you stumble, spill your coffee, or go “Holy shit.” There is no such thing as being a virgin, losing your virginity, or the concept of virginity in general—at least not in medicine or science. According to the World Health Organization, “virginity is not a medical or scientific term,” and there’s no way to assess or diagnose whether someone is a “virgin,” even if they have, in fact, had vaginal intercourse.2 What this means is that those virginity tests that check whether a woman’s hymen is still “intact” have no scientific basis and are, as the United Nations puts it, “painful, humiliating, and traumatic.”3 Sorry, T.I., while I can get down with your music, I cannot get down with the fact that you submitted your eighteen-year-old daughter to virginity tests,4 and I agree with the many international organizations that see this as a violation of basic human rights. No doctor can accurately conduct a virginity test, as the American College of Obstetricians and Gynecologists has made clear, and there are no medical guidelines to assess or determine virginity.5

I know what you may be thinking. We’ve all heard the myth about how the hymen breaks when women first have sex, that her “cherry is popped,” which refers to the mild bleeding that can occur when the hymen is stretched for the first time. But the hymen is not a fruit and can’t be “broken” or “popped.” Instead, the hymen is a thin piece of mucosal tissue that surrounds the vagina (in less than 1 percent of women, the hymen can cover the vagina).6 Just like everything else in the human body, the shape and size of the hymen varies from person to person, and some women are even born without one. Your hymen also thins with age and can stretch and even partially tear to accommodate objects like tampons, fingers, toys, and penises. Your hymen can also partially tear from several other activities, too, like some forms of exercise and even vaginal exams.7 But a stretched or torn hymen never indicates that someone has had sexual intercourse. A torn hymen is not a broken hymen, and a woman who has had sex is not “broken,” as this language implies. What’s important to take away here is that you don’t need to prove your sexual history to anyone. Sure, anyone can ask about when you lost your “virginity” or other details around it, but just like having sex with you, they are not entitled to that info.

While virginity doesn’t have any medical or scientific basis, the virgin myth runs deep in our society, causing many to worry whether they were (or are) too young or old when they first initiated sex. Perhaps unsurprisingly, there is no “normal,” but I can tell you what’s common. According to the Centers for Disease Control and Prevention (CDC), the average age to try heterosexual vaginal sex for the first time is seventeen.8 Homosexual men are closer to age eighteen, although it’s not clear how their first experience is defined, whether through anal or oral sex.9 Data on lesbians is inconclusive, in part because women who have sex with other women qualify their first sexual experience differently, too.10 And for nonbinary and trans individuals, the numbers are unsurprisingly lacking. At the end of the day, it’s all arbitrary. You can look up all the stats in the world, but whatever age you choose to consensually engage in sex is your normal.

What about the forty-year-old virgin, made legendary by the movie with the same name? Statistically, people who don’t experience sex until their thirties, forties, or fifties are outliers, but that doesn’t mean they’re abnormal. I have one patient, Clara, who at age thirty-eight has never had heterosexual vaginal sex because, as she told me, it just never appealed to her. Instead, she prefers engaging in oral sex with both men and women. I’ve had other patients with severe endometriosis who haven’t had vaginal intercourse for years because it’s been too painful (see page 110 for tips on how to help resolve painful sex). Some people with a history of sexual assault or abuse also choose never to have sex, while others—around 1.7 percent of the US population, according to research—are asexual.11 In short, whatever feels good to you and makes you happy is your normal.

Does the first time always hurt?

When I get this question, it’s almost always about having vaginal sex the first time. The idea that it should hurt the first time is a myth that has been perpetuated for generations, likely due to misbeliefs about the hymen. Some people do experience pain the first time, while others don’t, but pain should not be the standard we should all expect. We’ll explore pain with sex in much more detail in chapter 5, and I’ll share some tips to help make the first time (and every time) less painful no matter the type of sex you plan to participate in.

What does it mean to give consent? Does someone have to ask for consent before each and every sexual encounter? And does it count as consent if I’ve had a few drinks?

Let’s get serious here. When you give consent, you agree to engage in sexual activity with someone else. Consent should always be asked for every time you’re sexually active in any way, no matter what you’ve done together leading up to that activity or whether you’ve consented to the same activity in the past. Just because you’re partnered or married doesn’t mean this ask suddenly goes away. It also doesn’t matter how much someone paid for dinner, what they’ve given or done for you in the past, or what they might do for you in the future. Consent needs to exist in every type of sexual partnership every time a sexual act occurs.

Consent also must be 100 percent voluntary. If you feel pressured in any way to engage in sexual activity, your consent doesn’t count. It’s kind of like drawing up a legal document, which won’t hold up in court if either party was threatened or pressured to sign it. If your partner ever tells you that you would do x act if you really loved them, or that by not doing y act it means you’ll hurt them, that’s pressure, and whatever you say is not consent. Similarly, if someone continually asks you over and over again until you feel browbeaten into giving consent, you didn’t really give it. You also can’t freely agree to or refuse sexual activity with someone who’s in a position of power over you, like an employer, landlord, teacher, coach, or doctor. All of these are major red flags for anyone trying to have sex with you: heed them.

To give consent, you also have to be mentally and emotionally capable of giving it. If you’re intoxicated, high, asleep, visibly upset, or under the legal age, you’re not of right mind to deliberately agree to or refuse sexual activity. I find myself frequently commenting in social media posts that someone who’s asleep can’t give consent. Seriously, it doesn’t matter if your partner has a foot fetish that they’re too embarrassed to tell you about: they still cannot suck your toes while you sleep. And consent is also never implied: just because you didn’t say no doesn’t mean you said yes. Equally important and covered in more detail on page 73, genital arousal, vaginal lubrication, or any like physical signs do not negate the “no” of your mind.

What if you’ve had a few drinks or taken a few hits off the weed pen, but aren’t exactly intoxicated? That’s when we wade into the gray area. Everyone has a different level of alcohol and drug tolerance, and what impairs one person might not even make someone else feel buzzed. If you feel tipsy but are still perfectly coherent—for example, you’re able to say no to another drink—you’re likely able to say no to sex, too. But if you’re slurring your words, having difficulty walking or getting yourself home, aren’t coherent in any way, or won’t remember what happened the next morning, your consent doesn’t count. If you’re the one asking for consent, it’s better to always wait until someone is sober than to be one who might induce trauma.

Sex by deception is not consensual. This occurs when an individual withholds information that one may consider important in deciding whether to engage in sex with them or not—marital status, STI test results, job occupation, age, or religion are a few examples. Is it a clear case of rape if someone deceives you? While it is without a doubt morally wrong, many legal scholars have argued that just as fraud to get money is theft, fraud to get sex is sexual assault.12 But given the outdated perspective that sexual assault occurs only through violent force while a victim screams no, it unsurprisingly hasn’t been deemed a criminal act. Regardless of the law, the decision to have sex with someone based on deceit is not consent.

All these qualifications around consent are a lot to remember, I know. That’s why I like the acronym FRIES, created by Planned Parenthood.13 (Also, who doesn’t like thinking about fries?)


	
F-Freely given: You aren’t pressured, manipulated, or under the influence.

	
R -Reversible: You can change your mind at any time, even if you consent at first.

	
I -Informed: Consent only counts when you know what you’re consenting to.

	
E -Enthusiastic: You consent to what you want to do, not to what you think is expected.

	
S -Specific: Saying yes to one activity doesn’t mean you agree to another.



If you say no or are unable to say no freely, it’s considered sexual assault, which the federal government defines as any nonconsensual sexual activity.14 Sexual assault includes all unwanted contact that’s sexual in nature—for example, if someone grabs any part of your body, forces you to kiss them, or rubs their genitals up against you in the hallway or on the subway. Sexual assault also includes rape, defined by the US Department of Justice as “the penetration, no matter how slight, of the vagina or anus with any object, or oral penetration by a sex organ of another person, without the consent of the victim.”15 Woah! Did we just dive headfirst into legal-speak? Yeah, we did, because it’s very serious business, and people downplay it all too often.

Sexual assault and rape can happen in a number of ways, including at the hand of someone you love or live with. It doesn’t always occur how we see it portrayed on TV and by the movies. If you’ve experienced sexual assault, no matter whether it conforms to your idea (or someone else’s) of unwanted sexual activity, it’s not your fault, and you’re not alone. Tell someone you trust and get help, whether from a doctor, mental health specialist, family member, or friend. You can also call the National Sexual Assault Hotline anytime, twenty-four hours a day, seven days a week, at 1-800-656-HOPE.16


BUSTING THE “BLUE BALLS” MYTH

There are some not-so-great guys out there who manipulate women into having sex by telling them that they’ll get “blue balls” if they don’t. For anyone who hasn’t come across this before, “blue balls” is slang for the pain some men experience after prolonged sexual arousal without an orgasm. It’s a real thing—in medicine, we call it epididymal hypertension—but no one is going to die, suffer excruciating pain, or incur any harm or reproductive damage if you don’t have sex with them.17 Yeah, blue balls can be uncomfortable, like a lot of things in life, but the pain is mild and often passes quickly (not like the lasting pain many women put up with every month around their period, hello). What’s more, there’s plenty that someone can do to alleviate the pain themselves, like masturbating, taking a cold shower, or working out. You’re not their doctor, and it’s not your job or responsibility to treat them. It’s also not your “fault,” and you didn’t “give” them the condition by being a “tease.” If their testicles are actually blue, swollen, and extremely painful, they may have testicular torsion, and the answer there is always the ER, not sex.



How many sexual partners is it normal to have? Do I have to share my “body count” with someone I’m sleeping with?

If you’ve been asked “What could you buy with your body count?” what that other person really wants to know is how many sexual partners you’ve had. People make a big deal of it—some of us wonder about (or even obsess over) how many people our partners, friends, or first dates have slept with. Others obsess over their own number or compare themselves to others to try to gauge their level of “normal.”

If you fall into this camp, you’re not alone. It’s normal to be curious about the most intimate aspects of someone else’s life or how your own sexual history compares. But the numbers game isn’t played the same when it comes to sexual partners for men and women. Well-established gender norms have created one standard for men and a much different criterion for women. Neither does anyone any favors. Having lots of sexual partners for a guy is considered proof of his masculinity, “alpha male status,” and virility—this last word meaning both “masculine” and “capable of procreation,” which only emphasizes my point.18 By comparison, women with a high number of sexual partners are viewed as promiscuous, easy, or a THOT (“that ho over there,” for anyone who hasn’t been on Urban Dictionary). Don’t believe me? Just look up the word “slut” in the thesaurus, where you’ll find a number of synonyms traditionally associated with women—hussy, harlot, jezebel, bimbo, minx, tramp—and not one word historically used to label men.19

Often, in our society, the more sexual partners a woman has over the course of her lifetime, the more negatively she’s perceived. At the same time, a high “body count” for men has no negative bearing on their social reception or valuation, according to research.20 Actually, guys who haven’t slept with a lot of women often receive their share of shame or ridicule. Overall, women tend to underestimate their body count, while guys overexaggerate or round up,21 with 40 percent of all men reporting pressure to have “many sexual partners.”22

These double standards are unfair to everyone, setting rigid expectations and condemning judgments that aren’t based on biology or reality. While there may be evolutionary differences between why men and women seek out sexual partners, both genders are programmed equally for promiscuity, according to studies.23 This just makes the double standards on body count even more damaging, and the sooner we get rid of them, the better it’ll be for us all.

No matter how many sexual partners you’ve had, I want to assure you that it’s normal. Your body count or “score card” isn’t a reflection of your sexual health or happiness, and how many people you’ve slept with or want to sleep with is your own business. If you want to wait until marriage to have sex and end up having only one partner for life, that’s normal. If you’re polyamorous or have a triple-digit body count, that’s normal, too—just make sure you’re practicing safe consensual sex. Everyone’s got their own “ideal number,” which is great for them, but has nothing to do with you.

Also, nobody’s got a right to ask how many people you’ve slept with. Body count is irrelevant to sexual health if you frequently get STI tested, and you don’t need to share your number with someone just because you’re in a committed relationship, married, in love, or living together. While honesty is critical in intimate relationships, this doesn’t mean you have to reveal every private detail of what you’ve ever done, especially when doing so feels invasive. Consenting to sex doesn’t mean you consent to sharing your entire life story.

While any number of people you’ve had sex with is perfectly normal, I do get asked a lot about averages. People are curious; I get it. According to the CDC, women between age twenty-five and forty-nine have a median of 4.3 partners with whom they’ve had vaginal, anal, or oral sex, while men have 6.3.24 Newer surveys, however, bump the number up to approximately seven for both genders.25 Let’s keep in mind that these numbers are contingent on people being honest, and as we know, the research shows that there’s a propensity to round in favor of society’s expectations.

How often is it normal to have sex?

The age-old saying “quality over quantity” definitely applies when it comes to how often you have sex. Guess what? However often you’re having sex—if the frequency makes you feel satisfied, happy, and connected with your partner—is totally normal. But I’m sure you’re still curious what others are doing because, well, you’re human. The average American has sex fifty-four times per year, which works out to approximately once a week. But this number is a gross estimate and therefore a little arbitrary.26 What that really means is that whenever you survey large populations to come up with a mathematical average, it means many people don’t hit that average on the nose but fall somewhere above or below that number. In this instance, some folks are obviously having sex several times a week while others don’t do it for months at a time. Are you happy? Are you satisfied? A yes to those questions holds far more value than any number on a scale.

If you’re in a relationship and aren’t intimate as frequently as you’d like, start by having an open and honest conversation with your partner about your desires without placing any pressure or setting expectations. Sometimes, sexual desire in a relationship can fade due to “death by a thousand cuts,” or when things that seem so trivial in the moment add up to big issues over time. Like if someone doesn’t take out the trash or never does the dishes or forgets to ask about someone’s family or doesn’t help with the kids when the other has a lot of work. The ongoing additive effect of these actions (or inactions) can create lasting resentment and eventually lead us to believe that our partner doesn’t listen to, help, value, care for, or prioritize us or take us seriously. Resentment, distrust, and other relationship stressors can dissolve sexual connection over time. It’s best to address them before they build, and/or work with a therapist who can help you and your partner make sure the other feels cared for and valued.

There are times, though, when sexual infrequency indicates a problem outside of relationship issues. When patients tell me that they haven’t had sex in months or years, I ask if that’s by choice or unintentional. Some respond that they haven’t had sex because they feel insecure about their bodies, depressed, or incapable or unworthy of attracting a partner. As I tell them, lots of people experience these internal struggles, and despite what you might feel, you are worthy and capable of being in an intimate relationship if that’s what you truly want. For these patients, I always suggest seeing a therapist who can help resolve possible mood disorders or address feelings of inadequacy about being intimate with others.

Some physical conditions like hormone imbalances, autoimmune disease, fibromyalgia, and cancer, along with certain medications like antidepressants and antihistamines, can diminish sexual desire. This is why speaking with a provider is always step one if you find yourself suddenly apathetic about sex or unable to orgasm on your own.

Is masturbation normal?

Masturbation is a totally normal part of childhood development and adult life, despite the stigma around it. There are so many falsehoods around masturbation—no, it doesn’t desensitize your clitoris or ruin you for your partner. It’s also physically, mentally, and emotionally healthy for you, despite age-old rumors that it can make you insane or cause you to grow hair on your hands (say what?). I’ll dive into these myths and everything you need to know about masturbation, including all the sex toys that can turn your woes into Os, in chapter 6.

Is it normal to masturbate if you’re in a relationship?

Masturbation doesn’t necessarily stop just because you enter a relationship. In fact, research tells us that solo sessions may fuel sexual satisfaction in a relationship.27 As I will discuss in chapter 6, some people find that masturbation relieves stress, as it releases oxytocin, which counters the negative effects of stress hormones. That’s just one of the many of benefits of orgasms and a big reason why people incorporate masturbation into their self-care routine.

Masturbation isn’t always a solo event, as is the case with mutual masturbation. During mutual masturbation two or more people masturbate alongside each other or while being watched. Some people use this as an option to stay sexually engaged with their partner when they can’t have penetrative sex due to pain (we’ll discuss details in chapter 5), recovering from surgery, pregnancy complications, or genital infections; or they don’t like the idea of having period sex (although see page 255 on why period sex can be beneficial); or a variety of other reasons. People in a long-distance relationship can use mutual masturbation over the phone or by video as a way of connecting and cultivating intimacy in their relationship. And since there’s no risk of pregnancy or STIs, mutual masturbation is a great alternative when you’re ovulating and not trying to conceive, or suddenly discover you’ve run out of protection. Other times, people engage in mutual masturbation simply because they find it pleasurable.

Here are four tips if you’re curious about mutual masturbation but don’t know where to start:


    	
1. Communicate. You don’t have to have a formal sit-down talk with your partner—I realize that saying, “Hey, do you want to try mutual masturbation?” can be a little awkward or a complete buzzkill. Instead, you can simply start touching yourself in the bedroom and ask, “Does this turn you on?” An enthusiastic yes is your sign to keep going.

    	
2. Engage. Mutual masturbation doesn’t mean you have to isolate. Instead, increase intimacy by looking into each other’s eyes, kissing, talking, and entwining your legs and arms; or sit or lie on each other, and try other ways that make you feel connected during this experience.

    	
3. Consider toys. If you’ve been wanting to bring toys into your relationship, this can be an ideal time to introduce them and show your partner what you like. Before you pull out a bag of toys, ask for your partner’s consent by showing them the toy and asking whether they’re cool with you using it. If you’re curious about your options, jump to page 150 to explore the world of sex toys.

    	
4. Don’t forget the lube. Lube makes all sex better, including mutual masturbation with a partner.




SEX POSITIONS THROUGH THE AGES

Like most things sex, the cultural and societal influences are what dictate your perspective on normal. If you were raised in Western civilizations from the Middle Ages until now, you probably think that missionary position is the norm, so you may be surprised to learn that cowgirl is the leading searched sex position in Japan.28


	Ancient Egypt’s Turin Erotic Papyrus documents a dozen different positions (not one is said to depict missionary, BTW).29


	What is called doggy style today is said to have its origins in ancient Greece.

	Mayans allegedly had twenty or more different sex positions just for doing it in a hammock.

	In Rome, if a sex worker was asked to be on top, then she could command higher pay, presumably for the extra effort.

	Missionary—what so many of the Western world consider normal sex—reportedly got its name when natives of other countries had a good chuckle observing this was how religious missionaries did it. While that story may not be a whole truth, the position was deemed the only acceptable one by the Catholic Church during the Middle Ages, as other positions may challenge the power dynamic of gender roles.30


	When it comes to discussing sex positions, the Kama Sutra, the ancient Hindu text filled with erotic positions and relationship and life advice, is king. The Kama Sutra is so prevalent in popular culture that even WebMD has an article on it.31






Is it normal to be interested in kink?

The next time you tell the hostess “Party of five, please” at your favorite restaurant, know that odds are at least one person in your party has participated in what is referred to as kink.32 So far, everything we’ve talked about is considered conventional sex: vaginal sex, masturbation, oral sex, kissing, etc. Kink is all the “other stuff,” or what is considered nonconventional. Although with 30 percent of people reporting engaging in spanking, 43 percent having public sex, and at least 50 percent of people interested in learning about it, I’d say kink is a lot more normal than is currently acknowledged.33

While there’s no medical definition for kink, I get plenty of questions about it, and whenever I discuss kink there is always at least one person who voices their concern about the dangers. Kink practices, like all sex, should be consensual. They should also involve good hygiene (we’ll be discussing cleaning sex toys and more in chapter 6), STI testing considerations, and being mindful of safety. Outside of that, having sexual preferences or fetishes (sexual fixation on an object or body part) is a normal part of being a human. Before engaging in any sexual activity, have a conversation with your partner to fully understand what you’re both consenting to, what’s off-limits, what cues you’ll use to stop before things go too far, that consent can always be retracted, and any concerns either of you may have.

There are hundreds of different kinds of kink to explore. Here are a few of the most popular varieties:


Threesomes or Beyond: Americans fantasize more about multipartner sex than anything else, according to a large survey conducted by Kinsey Institute researcher Justin Lehmiller.34 Statistically speaking, this is one of the most “normal” fantasies. But while it may be a common daydream, only 10 percent of women and 18 percent of men report actually ever having had a threesome, per a separate study.35 No matter how many lovers are involved, before you begin, be sure to discuss what the group hopes to gain from the experience and any activities that are off-limits.

    Role-Playing: One-third of all Americans fantasize about role-playing, which is taking a break from who you are in real life to assume another identity and act out whatever erotic fantasy you want.36 Popular role-play dyads include boss-secretary, cop-criminal, firefighter-victim, doctor-patient, stripper-client, handyperson-homeowner, and two total strangers. Some people take it a step further and decide to dress up or meet in a public space like a park, library, restaurant, bar, or coffee shop. Role-playing isn’t just a turn-on: it can also deepen your connection with your partner by increasing your trust, communication, and shared experiences together.

    BDSM: Short for “bondage and discipline, dominance and submission, and sadism and masochism,” BDSM can involve one partner being dominant over the other. You may be familiar with BDSM as awareness surrounding it has risen thanks to Fifty Shades of Grey.37 I’m not a big fan of the franchise since it got so many things wrong about kink, including the idea that people who practice BDSM have a history of emotional or sexual trauma, and are cold, unfeeling, or even cruel to others. Because according to research, it’s actually quite the opposite. Real-life BDSM practitioners don’t have any more trauma than the general population and may have more consideration for others, less anxiety and stress, a stronger sense of connection and trust with their sexual partners, and a greater degree of emotional well-being compared to those who don’t practice.38 What’s more, BDSM isn’t just whips, gags, and red rooms: The kink can be as simple as spanking, or role-playing in a dominant-submissive dyad. You can also restrain your partner or be restrained using a T-shirt, tie, scarf, or pair of sexy panties, in addition to the more stereotypical handcuffs or rope. Physical or emotional pain can be part of the BDSM experience, but violence, abuse, or any activity that’s not 100 percent consensual is a form of sexual assault, not kink. If you want to try BDSM with your partner, plan to have a conversation beforehand so you can both set boundaries, receive consent for everything discussed, and agree on a safe word or gesture to stop the activity.

    Nonmonogamy: What used to be known as swinging or wife-swapping has come a long way since the notorious 1970s key parties, when couples would drop their car keys in a big bowl at the beginning of a soiree, then go home at the end of the night with whoever’s keys they plucked from the bowl. While you can certainly still swing like it’s 1972, nonmonogamy today also includes cuckolding, when one person watches their partner having sex with someone else; and polyamory or ethical nonmonogamy, which means having sexual relationships with more than one person at a time. Whatever form of nonmonogamy appeals to you, it’s not cheating when you and your partner both agree to terms set before anyone gets busy with someone else.

    Voyeurism: You like to watch. Or you like being watched. Or you like both. Whether you want to play voyeur or exhibitionist, voyeurism can be fun for everyone, just like how a good Broadway play is enjoyable for both the audience and actors. But for voyeurism to work, it’s got to be consensual, meaning other people know you’re watching them, or you’ve received permission to have sex or undress in front of others. Otherwise, watching someone have sex without their knowledge makes you creepy, and submitting unknowing or unwilling folks to your sexcapades is often grounds for criminal action.





TL;DR: SEX: WHAT’S NORMAL?


	From Beverly Hills, 90210 to The Vampire Diaries, we all have sat through our fair share of implicit norms that shape the way we think about and view sex.

	Sex means a lot of things to different people, and however you define it is your definition of having sex.

	Virginity is something society decided exists despite there being no science to support its existence. There is no way to medically assess who is and isn’t a “virgin.”

	Consent for sex has to be asked for before each and every activity and every time, no matter how long you’ve been with a person or what you’ve done together in the past.

	
No one has ever died of “blue balls,” and he will live to see another day if you say no to his sexual advances.

	Men tend to round up while women round down the number of sexual partners they’ve had, but whatever the number—it’s normal.

	Having sex once a week is not the magic bullet for a happy, healthy relationship.

	Sex doesn’t always hurt the first time.

	At least one in five people has engaged in some level of kink, and about half of the population are curious about it.

	Whatever your body count, frequency, or flavor of sex is—that’s your normal.












CHAPTER 2 IS DOWN THERE NORMAL?


TOO HAIRY, TOO LONG, TOO BIG, TOO SMALL (WE’LL COVER IT ALL)

Apparently since the dawn of time, literally hundreds of different slang words and ridiculous euphemisms for a woman’s genitals have plagued us. OK, that’s an exaggeration—the English language hasn’t been around that long. But the euphemisms for the anatomy that must not be named—because heaven forbid we utter “vagina” or “vulva”—have provided us a safe way to talk about a part of the body that many of us have been taught to feel ashamed of or fear, and have allowed us to verbally evade the otherwise “dirty” words. Except that there is nothing dirty or shameful, and when you’re finished with this book, you’ll understand when to see a doctor if you are afraid something is not normal.

Maybe the most confusing of all the language is the actual word “vagina,” since that’s how anything down there gets referred to. It’s created a culture of people who don’t know the inside from the outside, let alone where the clitoris is. In one study, 45 percent of women and almost 60 percent of men couldn’t identify the vagina.1 A recent poll also found that nearly half of all US women couldn’t point out the cervix in an illustration of the female reproductive system.2 If this is you, too, please understand that it’s not your failure to own. Not one bit. I mean, where do we expect you to learn this?

The truth is, we’re not taught much about female genitalia in school. For years, most sex ed has covered the vagina only enough for us to know where the penis goes during penile-vaginal sex, and to instill fear of sexually transmitted infections (STIs) and pregnancies. It’s so taboo in some places that according to one poll, sex educators admitted that they use the word “penis” in class but are too embarrassed to say “vagina” in front of students.3 This bias is only corroborated and compounded by the medical field, which has historically dedicated substantial anatomy-page real estate to the study of male genitalia, but given far less attention to the female counterpart.4 What’s more taboo than the vagina? Probably the clitoris. After all, it was named “membre honteux,” which translates to “shameful member,” by a French physician in 1545.5 Yes, people knew about the clitoris back then, but in what I’d call the greatest conspiracy of all time, medicine set to erase its existence. Although the first published autopsy of the clitoris was in 1844 and the first anatomic representation was in the 1901 edition of Gray’s Anatomy (the book, not the TV show), it was removed from medical literature, leaving all of us, including doctors, in the dark about the greatest pleasure source of the entire female body (more on this soon).

Even in an age where access to information is easier than ever, one recent survey found that two-thirds of young women (Gen Zers) were too embarrassed to say “vagina” out loud to their doctors.6 With all the stigma and shame that gets tossed around, people tend to get squirrelly when it comes to female genitalia. Take, for example, Grey’s Anatomy. The TV show (not the book) used the word “penis” ninety-seven times in one episode, but “vagina” did not appear in the script on any episode in the show’s multiseason history.7 Media sure isn’t making it any easier for us to talk about down there.

So what’s the big deal if I say “vajajay” instead of “vulva”? Flower, goodies, beaver, box, muff, lady garden, concha, clam, taco, hoo-haw, nether regions, down there, la papaya, carnal mantrap, and the one I grew up hearing, “chocha,” may not only feel more comfortable, but you also may just enjoy saying them. How you talk about your body is your choice and, also, the euphemisms are fun sometimes. I’m not here to shame you into using anatomically correct terminology at every opportunity. And I’m going to use euphemisms in this book, too. Not because I don’t think it’s important to say “vulva” and “vagina,” but because I can only imagine you reading this and thinking, How many freakin’ times can someone say “vulva” and “vagina”? I am here to give you a tour and provide you an opportunity to learn all the parts so you can better communicate with your doctor and your partner and, most important, better understand your body (so we’ll use the right terms when it’s important).

What lies behind a society only giving permission for euphemisms is a misogynistic and shameful take on normal body parts that creates a perfect situation for insecurities, unnecessary surgeries and procedures, delayed diagnosis, and medical gaslighting to prevail. Shame, fear, and health illiteracy all prevent millions of women from getting the care they need to prevent or properly treat gynecological cancers, along with other potentially life-threatening conditions.8 Feeling insecure, questioning if your body is normal, and judging yourself can also keep you perpetually out of the mood and sabotage your pleasure and orgasms, as we’ll discuss in chapters 3 and 4. Not knowing more about that smell, discharge, bump, or the color of your labia can definitely push you into freak-out mode. So we’re going to talk about it—all of it—but first, let’s get you acquainted with, well, you.

ASK DR. BRIGHTEN:

Is my clitoris normal?

The penis is essentially a larger version of the clitoris, except that the clitoris is estimated to house over 10,000 nerve fibers.9 A tiny, yet mighty, structure. And unlike a penis, whose job is to also pass urine and semen, the clitoris exists solely for pleasure. That’s it. That’s its primary job and, when motivated properly (that is, how you stimulate it), it is the most giving. But let’s back it up to that penis part for a minute. Way back when you were a wee one in the uterus, your genitals were not yet as they appear today. Early in the first trimester, there is a surge of hormones that influences what genitals you’ll have, based on your chromosomes (XX or XY). Got XY? The hormones flip the switch on penis time. Got XX? Yeah, that extra X don’t care. It sees those hormones and is like, Cool, but I’m gonna keep on keepin’ on. This is what is called homologous structures—these parts have the same origin, but in the end, they serve a different function (see page 30 for the male and female matches). Kind of makes you wonder: If science knows this, why is it that the penis is the standard? Um, buddy, you’re the one who took a detour from my perfection, not the other way around. No, seriously, we all start out phenotypically female; in other words, the tissues appear female in the very beginning even though the sex may be XY.10 These are some of the biological basics of fetal development that, unfortunately, most people don’t learn unless they get a biology degree. And just so we’re clear, XX and XY aren’t the only combinations, but for our purposes, I kept it simple.

The external part of the clitoris (the glans, sometimes referred to as the head) sits at the top of your vulva and matches up with the glans of the penis. Just like the penis, it really loves to be touched just right. This is only the tip, so if you look under the hood—that is, the clitoral hood, the tissue that covers the body of the clitoris—you’ll find there’s a whole lot more. You may have heard it referred to as a pea-size structure, but the glans and body combined can be anywhere from 2 to 4 cm, on average, and can potentially get bigger the more you use it (fascinating).11 Within the body of the clitoris you will find it is made of the same tissues and nerves as a penis—the erectile tissue allows it to become engorged with blood, and the nerves are what give your brain the Oh, so very good message. Once considered just a tiny little button, we’ve come to understand that the clitoris is a vast structure (peep the image below). In addition to the glans and body, there are a pair of legs called the crura, along with two bulbs of the clitoris straddling the vaginal opening, which also expand when aroused. All these structures match the biological male counterparts, too.

    
        Clitoral Anatomy

        [image: Image]


What’s the male counterpart for the female genitalia?

These are the matching structures of female and male genitalia. They start off the same but develop different appearances and functions.



	XX Biological Female

	XY Biological Male




	Clitoris

	Penis




	Crura of clitoris

	Crura of penis




	Corpora cavernosum

	Corpora cavernosum




	Clitoral hood

	Foreskin




	Urethra

	Urethra




	Labia majora

	Scrotum




	Labia minora

	Urethral surface of penis




	Vestibular bulb

	Corpus spongiosum




	Skene’s glands

	Prostate





    
        Homologous Structures
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Will the size of my clitoris affect my ability to orgasm?

With an orgasm gap so great (how few women are having orgasms during heterosexual sex we will talk about in chapter 4) that not even the world’s best daredevil could jump it, it’s no wonder I have patients asking if the size of their clitoris is the issue. When aroused, your clitoris swells and expands in size, which makes a good case for foreplay (hello, pleasure center!) or just stimulating it in general. If you’re having issues achieving orgasm, you may need more stimulation or a different kind of stimulation. In other words, it’s usually a technique issue, not a “you” issue. I’d suggest exploring differing stimulation methods with your partner, or on your own, which you can skip to chapter 6 for.

While there have been studies stating that clitoral size is associated with orgasm frequency, others have found no relation.12 It could be that those having more orgasms are seeing their clitoris slightly enlarged, which is normal due to the sexual stimuli. The issue with clit size to be medically concerned about is clitoral atrophy, a condition where it shrinks in size. Head to page 93 for what causes it and what to do about it. If you’re wondering if penis size matters, it does, as I explain in chapter 5.

I want to let you in on a little well-kept secret about what will make it incredibly difficult, if not impossible, to orgasm: Worrying about how the bits look. Being self-conscious about any part of your body, but especially your genitals, is like a bucket of water on your sexual fire. In my clinical experience, people who are more confident about what they’ve got going on down there report a much easier time orgasming. And even when not totally confident, they still find a way to be present in the moment and ride that pleasure for what it’s worth. If you, too, would like to wield such confidence, keep reading, because I’m going to give you even more details on what’s normal.

Is my clit too big?

Too big, too small, not at all just what you think it should be? Actually, there’s a million and one ways to hate on your body, and ain’t one of them right. There’s a wide variety of clitoral, vulval, breast, and while we’re at it, body parts size altogether. And remember: if you’re aroused, it is totally normal for it to grow in size. The vast majority of the time when I’m asked this question in my office the answer is, it’s normal. In the case of clitoromegaly, which is doctor-speak for a rare condition in which the glans of the clitoris is enlarged (greater than 10 mm), we are far more concerned about what is causing an enlarged clitoris than the fact you have one.13 This occurs, most commonly, due to exposure to excess androgens (a group of hormones often called “male hormones,” but very much a part of normal women’s hormone health, as we’ll discuss in chapter 8), from applying topical testosterone replacement drugs, exposure to high androgens in utero, or in some cases of polycystic ovary syndrome (PCOS). Should you get surgery to correct it? Hard pass. Considering how it will damage the nerves and blood vessels in this delicate area, it’s a no for me. Instead, the underlying cause should be addressed because that is far more serious than the size of your clit.


A CASE OF CLITORAL NEGLECT

Really, though: The Internet was invented in 1982, and the clitoris was “discovered” in 1998. And by discovered, I mean acknowledged. But why did it have to be acknowledged? Well, the clitoris was actually erased from the medical textbook Gray’s Anatomy by a guy named Dr. Charles Mayo Goss in 1947. Why cut out any knowledge of the clitoris, essentially blinding doctors? Welcome to the deep-rooted misogynistic fear that pleasure without a penis would make men obsolete. Evolution did not make a mistake giving women this pleasure center, as I’ll explain in chapter 4, but doctors most certainly have made a large mistake in omitting this information. Today, medical textbooks still remain filled with full-page diagrams of the penis while the clitoris is woefully under-represented or, in many instances, misrepresented. Fortunately, we are now seeing many doctors, myself included, providing crucial information about the clitoris that is fundamentally your right to know. From being regarded as an inferior “penis” to the signature way to identify a witch14 (I wish I was making that up), the clitoris has never received the honor it deserves in medicine or society as a whole. We’re way behind in not only talking about the clitoris but in understanding it. We’ve all had a good laugh at the jokes about men who can’t find the clitoris. However, this joke shouldn’t be as universally relatable as it is. I’d wager that it has never been the intention of a lover to neglect the clit but, rather, the negligence of everyone who should be teaching them that has left them ill equipped, and the butt of a very long-running joke. In chapter 4 I aim to make you more informed than your average doctor about leveraging this pleasure center.



Your Vagina Is the Inside, Your Vulva Is the Outside

I’ve worked with many women of varying ages who didn’t know their labia is different from their vagina, or that their cervix was part of their uterus. It’s no secret that female anatomy is much more hidden than our male counterparts’, but it sure does seem the specifics have been kept a secret for far too long.

I’d encourage you to get a mirror out and get to know your landscape, especially if you’ve never done this before. I have a diagram for you on page 34 if you want to compare for location purposes. Use it like a map to locate the landmarks, not a “this is the perfect picture of female anatomy.” BTW, I’m going to give you the layperson’s terms along with the more technical medical terms; that way, you’re well versed in both.

When you first view your vulva, the outside, you’ll see there are a total of three holes—the urethra (where pee exits), the vagina, and the anus (from top to bottom, in that order). If this is the first time you’re learning you do not pee and bleed from the same spot, you’re not the first, nor will you be the last person I come across who didn’t know this until I shared. The vulva includes the labia majora and labia minora, or the outer and inner “lips.” At the top of your labia minora, just north of your urethra, is the external part of your clitoris that we just talked about. The labia minora forms a border around the vestibule, which extends to surround the opening of the urethra and the opening of the vagina, or introitus. For some, the vestibule can be quite sensitive to touch, even more so if you have vulvodynia, a cause of pain with sex that we’ll discuss in chapter 5.15

    
        Vulva Anatomy
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Compared to the vulva, the vagina is a closed fibromuscular canal inside the body that no one other than your medical provider will likely ever fully see. The fact that this is an internal structure has led many to mistakenly believe that women’s genitals are only an inside job. But as you can plainly see in the mirror, with your vulva and what you just learned about the clitoris, there’s a lot going on outside. But the only part of the vagina you see from the outside is the opening to it. There’s no such thing as the “outside vagina.” The vagina is what bridges both the inside and outside world. It allows for the exit of period blood when your body sheds its uterine lining every month and is how you participate in vaginal sex. It escorts sperm on its way to an egg, and it ushers babies into the world.

At the end of your vaginal canal is your cervix, which acts as a protective door between your vagina and your uterus. The cervix does have nerves and, depending on how you’re wired or how it’s touched, can be pleasurable or painful. If you’ve used a menstrual cup or have attempted to get pregnant by monitoring the position of your cervix (among other data), then you know that you can touch it by inserting a finger or two. Your cervix is dynamic, moving during your cycle and with arousal, along with dilating during childbirth.

The uterus, which is about the size of your fist, can stretch to the size of a watermelon by the end of pregnancy. Are you picking up just how amazing your body is? We’ll talk about the uterus in much more detail related to your cycle in chapter 9, and how if it is tilted just right, you might end up with a case of “butt lightning” (if you know, then you know, and if you don’t, you will soon). Beyond the uterus, you’ll find fallopian tubes on each side with fingerlike projections (fimbriae) that create rhythmic motions to usher an egg to come inside and cruise on down to the uterus. While a lot of people are under the impression that the ovaries are connected to the fallopian tubes, they’re not; they are attached in the pelvis to ligaments. When they release an egg (as we’ll discuss in chapter 9), it still must find its way to the uterus.

    
        Female Reproductive Organs
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Ask Dr. Brighten

Is the color of my labia normal?

Labia, like everywhere else on your body, aren’t uniform in color and that’s normal, despite what labia lightening fanatics tell you. Melanin—pigment found in skin—influences the color of the skin everywhere, including tissue down there. Your vulva has more melanocytes—pigment-producing cells—than most other areas of the body, and your labia may be the same color as your thigh or even darker. Your vulvar color can also change over your lifetime. As your hormones change with puberty, so does the color of the vulva, becoming darker for most women. Melanocytes are also particularly sensitive to estrogen, which is why your labia may deepen in hue with pregnancy or lighten as you age. (In case you’re curious, estrogen and melanocytes are also why your anus is a darker color.) And just like a mood ring changing colors depending on how you feel, your labia also change color when you’re in the mood, thanks to the increased blood flow. Normal labia range in color—pink, purple, brown, mahogany, caramel, eggplant, blush, and burgundy are a few examples—all of which are normal.

While vulval and anal bleaching may be growing in popularity,16 they’re entirely unnecessary and can cause burning, blistering, and scarring, not to mention expose you to some nasty chemicals. There’s no medical reason to have this procedure done, and it won’t necessarily give you the body confidence you’re looking for. What’s worse, it could actually rob you of a healthy and pleasurable sex life.

Is the size of my labia normal? If I have an outie, am I normal?

The labia change throughout a woman’s life, during puberty, pregnancy, the menstrual cycle, with significant weight loss, and after menopause.17 No two labia are the same, not between bodies and not even on the same body. An “outie vagina” (you now know it’s a vulva, but this is the term people are searching) refers to the inner labia extending past the outer, something over half of women are estimated to have. So it’s normal. As we age, it is common for the labia majora to shrink and for the inner lips to become more pronounced. But I get how when you do a Google search to a trusted medical source and come up short on outies, it can feel like they must not be normal. Heck, the majority of medical images are of a white body, depicting symmetry of color and size, and often with no or little hair. We know there’s hair (see page 37 for the lowdown on hair). We know different colors of bodies exist. But for some reason, these images get it in our head that symmetry, shorter labia minora, and uniform pink color are the norm. They’re not.

What about labial hypertrophy, the medical diagnosis for enlarged labia minora that causes symptoms like discomfort? There are no standard criteria for diagnosing labial hypertrophy—instead it’s diagnosed at the discretion of the practitioner. There’s a wide range of normal labia sizes, but in some instances, the discrepancy in size can make things downright uncomfortable. Having your labia pulled into the vagina by a thrusting penis, as patients have shared with me, may make sexy time anything but sexy due to discomfort. However, since the labia are full of nerves, responsive to sexual stimulation, and attach to the clitoral hood, there’s a case to be made that larger labia minora may make sex more pleasurable. Yes, your body may have devised a way to increase pleasure and generate more orgasms, all while someone else is telling you it’s a problem (*rolls eyes*).

If you are experiencing issues like infections, or you feel your labia are causing you pain because they are of significant size, then consulting with a vulvar specialist or a gynecologist is the best place to start. But as I’ll share with you on page 41, these surgeries are being performed primarily on normal and healthy vulvas under the guise that it makes them more attractive or enhances sex. Neither claim has evidence to support it. What’s even more concerning is that teens, whose bodies aren’t even done developing, have been targeted for such surgeries. Performing this procedure on a minor when not medically necessary may be considered female genital mutilation, but when the diagnosis is subjective, there is concern that practitioners are proceeding forward with surgery anyway.18

If you’re still curious about how much variety there is down there, I recommend taking a scroll through the Labia Library at https://labialibrary.org.au/.

What’s normal for hair down there?

Pubic hair is part of the vulva—or rather, it covers your vulva and may extend back toward your anus or down your inner thighs. No matter how much hair you have, pubes are totally normal and, depending on the genetics you were dealt, you may have more than other people. In cases of polycystic ovary syndrome (PCOS) or excess androgens (like testosterone), hair can creep down your thighs or up toward your belly button. If you experience this hair pattern and other symptoms listed in chapter 9, it’s a good idea to make sure your doctor is aware.

Pubic hair on the vulva is a heavily debated topic, one where personal preference is often interpreted as either falling prey to patriarchy, sticking it to the man, being heavily influenced by porn, or being a granola kind of gal. Like, when did your vulva pick up a political sign and start a protest? The truth is that to let it grow or chop it down is entirely your decision. Some of my patients report that when wearing pads on their period, with hair removed, their labia is less irritated. Others feel sex is more enjoyable when they are rocking a full bush, while others feel the complete opposite. Make your decision based on what you feel is best for you, and not because someone has told you it’s dirty, ugly, or less attractive—it’s not. Pubic hair is normal and can help reduce friction during sex and protect against infection.19 Another benefit: hair may also play a role in pheromones, which may influence sexual attraction (an area still being explored)20 and stimulating pubic hair during sexual activity activates nerves, providing a pleasurable sensation, so it may be worth the grow-out.

If you do choose to remove some or all your pubic hair, there are a few tricks of the trade (or blade). No one solution is best for everyone, so find the one that works best for you. Here are some things to know about the five most popular methods of pubic hair removal:



	Method

	Pros

	Cons




	Shaving

	Cheapest; quickest; DIY; instant gratification; can be done anywhere, anytime

	Requires daily or weekly upkeep; risk of razor burns and cuts; high risk of ingrown hairs; razor blade should be changed each time to prevent infection; never share razor blades (see chapter 7 for why)




    	Electrolysis

	One-and-done hair removal; no upkeep; no risk of ingrown hairs or infection; permanent

	Most expensive; can be painful; requires several sessions; permanent so you can’t change your mind; can cause scarring and pigment changes




    	Waxing

	Removes hair for six to eight weeks; can cause hair to thin over time resulting in less new growth

	More expensive than shaving; requires monthly sessions; exposure to questionable chemicals; risk of burns and skin trauma; high risk of ingrown hairs




    	Sugaring 
(a sugar–citric acid mix)

	Similar to waxing, but with simple ingredients. Removes hair for six to eight weeks; all-natural; lower risk of ingrown hairs

	More expensive than shaving; requires monthly sessions; possible risk of ingrown hairs




    	Laser

	Less painful than other techniques; nonpermanent; effective

	Expensive; less effective with darker skin; treatment time is long; requires multiple sessions; can cause pigment changes, scarring, and burns; reduces hair growth





Is the size of my vagina normal?

Vagina size varies from person to person and the length of the canal can vary depending on where you are in your cycle; the uterus is lower during menstruation (the easiest time to feel your cervix), higher while ovulating. The average length of the vagina is between three and six inches, the key word here being “average,” because outliers are totally normal.21 And given its phenomenal shape-shifting properties, this little ol’ number is trivial. When you get aroused, your vagina gets longer and wider (a phenomenon referred to as tenting), as your cervix and uterus pull back to make more room for anything incoming, giving you another two to four inches of possible length. Yes, you’ve been walking around with your very own Mary Poppins bag and you didn’t even know it.

But why don’t tampons fall out or bugs crawl in? (Serious questions I’ve had from my patients!) The vagina is a closed canal that opens only when things go in (except for the queefing bit, which we’ll discuss), yet also can open really wide when welcoming a small human into the world. When you’re not in the mood, or nothing like a tampon or other object is actively penetrating your vagina, your vaginal walls are collapsed tight against one another, which is how it remains relatively waterproof when you’re swimming (unless you orchestrate just the right move), how tampons stay inside, and why bugs can’t ever crawl up there.

Vaginal canals expand thanks to folds of specialized tissue called rugae that line the vagina (rugae are also what allows your stomach to expand). Rugae act like an accordion, allowing your vagina to dilate when necessary. Vaginal rugae, along with the vulva, can atrophy when estrogen levels are too low (commonly seen after menopause), which can cause pain during sex, urinary incontinence, and vaginal dryness. A random cool fact about vaginal tissue: it’s the same tissue that lines the inside of your mouth.

Is my vagina loose?

I’ve heard it said that “a woman’s tight is like a guy’s soft.” Or in other words, skip the necessary stimulation that gets the body aroused and then you’ll find a tight (and unwilling to participate) vagina. Vaginas are also tight in the case of vaginismus (involuntary muscle contractions discussed in chapter 5), anxiety, and pelvic-floor dysfunction, and can also be a sign that we’re not feeling safe. Tight can also be a response to pain or the cause of pain. I’m not really selling this “tight vaginas are best” mantra that folk chant, am I? Honestly, they’ve really got it wrong on this one.

Despite this reality, cosmetic surgeries to “tighten” the vagina, otherwise known as vaginoplasty, have shot up in recent years, making it one of the fastest-growing treatments at med spas across America22 (see more about vaginoplasty and other vaginal rejuvenation procedures on page 41). Then there’s the horrific “husband stitch,” which occurs when a doctor adds an extra stich while repairing a vaginal tear following vaginal birth, with the intention to make it more pleasurable for a penis. What’s worse, these are often done without a woman’s knowledge or consent—yes, that’s absolutely wrong, if you’re wondering—and it doesn’t even deliver on its promise. Instead, women who receive the procedure are usually in pain and unable to have sex, and sometimes they believe they are just broken, because their doctor took unnecessary liberties with their body. The worst.

But what about vaginal birth? First, your vagina is resilient AF and, for some, it can return to its pre-birth state anywhere from three to twelve months postpartum. Despite how amazing the vagina and pelvic-floor muscles are, pelvic-floor work can be a tremendous benefit in supporting healing after birth—both vaginal and C-section. But in the early days following those pushing moments, it is totally normal for your vagina to feel “loose.” Because, hello, a human head just made its way through, and a lot of accommodations were made for this little one. Just like it took nine months to grow that small human, it can take time to heal from the trauma that occurs to the tissue down there. Perineal tears can take time to heal, too, but no, continual pain with sex after having a baby isn’t normal. Some things will be forever changed down there, like there’s a lot more tissue folding over in the canal, but that doesn’t mean it’s a bad thing. I’ve had many patients report that sex after baby is better than before, which may be due, in part, to how comfortable you are forced to get with the vulva, vagina, and everything else that lies inside. Or it may be an entirely different phenomenon.

Designer Vaginas: Cosmetic Surgery

Let’s take a minute to recognize that you are tasked with the ultimate of challenges—loving yourself fully and embracing your body in a society that tells you that you’re not only imperfect, you need surgery to fix it. The number of “designer vaginas” has skyrocketed in recent years, as more and more women opt to go under the knife to change the size or shape of their vagina or vulva. The two most popular procedures are vaginoplasty, used to tighten the vagina, and labiaplasty, which shortens the length of the labia minora and reconstructs the appearance of the vulva. While a small number of women undergo these surgeries for reconstructive purposes after suffering cancer, pelvic-floor disorders, vaginal trauma, or a congenital abnormality, a staggering percentage of procedures these days are done strictly for cosmetic reasons, according to market research.23 Many women who have vaginoplasty do so because they want to be tighter for their partner.24

Labiaplasty is even more popular, with a 217 percent increase in the past five years,25 as women look to turn “outie” labia into an “innie.” The most sought-after look is called the Barbie. Yes, the plastic doll void of any vulva features is the standard to which people are holding vulvas. Mattel: destroying women’s body image since 1959. While Barbie dolls may make it seem like most women have no obvious genital features, more than 50 percent of all females have visible labia minora (inner lips), according to research.26 Which means that it’s completely normal. What’s not completely normal is surgeons taking to social media to influence young women, whose bodies aren’t done developing, to undergo an operation for aesthetic purposes, something the American Medical Association has stated is an ethical concern.27 While these social posts and articles online sing the praises of the surgery, they give little attention to the potential harm, and even go so far as to say side effects are minimal. The American College of Obstetricians and Gynecologists has something very different to say regarding this surgery at any age: “There is no good research to show that female genitalia cosmetic surgeries are safe or work well.”28 On the other hand, the organization notes that procedures like vaginoplasty and labiaplasty can lead to generalized pain, bleeding, infection, scarring, pain during sex, and the need for additional surgeries. And what doctors promoting it don’t say is that it can lead to damage of your clitoral nerves and an inability to feel pleasure in this area. When it comes to teens (who were, at one point, the most numerous recipients of this surgery, with 5 precent of all procedures performed on those under age sixteen),29 let’s be clear: operating on a tissue that isn’t done developing can have a negative impact that may not even present until much further in the future. Finally, while many people are quick to blame porn for this trend, one study actually found that among the top twenty-five most popular porn videos, only 16 percent had labia consistent with labiaplasty, and 44 percent had labia minora longer than the majora.30

ASK DR. BRIGHTEN:

Is it normal if I pee when I sneeze, laugh, or jump?

Nope. Urinary leakage, known as urinary incontinence, needs to be addressed and can be a sign that your pelvic floor needs some TLC. While we’re at it, anal leakage isn’t normal, either. But both can occur following childbirth, surgery, injury, or from certain habits (like forcing urine out while hovering over the toilet). Two common questions I get around this are why aren’t my Kegel exercises working, and isn’t that normal after childbirth? See the sidebar for why Kegels are rarely enough. And as far as childbirth goes, it’s common in the early days following labor, but if it persists, that’s not normal, despite the many mom jokes about how “I just pee my pants now because I’ve had a baby” blaming it as the trade-off for having a kid. Fortunately, a pelvic-floor specialist can help you get these muscles functioning as they should.


JUST KEGEL IT

Doing Kegel exercises can strengthen your pelvic floor, eliminate urinary incontinence, and improve your orgasms, but they’re not the fix-all many make them out to be. Are they an important exercise? Absolutely, for some. But would you go to the gym every day and do only bicep curls to build your arms? No. It’s the same thing with your pelvic floor. I suggest to patients who want to strengthen the area, are experiencing pain or incontinence, or have gone through childbirth to see a pelvic-floor physical therapist (PT) who can create a plan tailored to you and your needs, because you may not even need to Kegel. In fact, in some cases, Kegels make things worse by reinforcing or creating imbalances in your pelvic-floor muscles.

Your doctor or pelvic-floor PT may recommend Kegel weights, also called Kegel exercisers or Kegel balls, which are objects inserted inside the vagina to help tone muscles. Be sure to use only Food and Drug Administration–registered versions, and clean them afterward by following manufacturer guidelines.



Is queefing normal? And what can I do about it?

Queef, aka vaginal gas, is the audible sound heard when air exits the vagina. Listen, this is super common and totally normal. In fact, I’m asked this several times a month. As I explained, the vagina is a closed tube. Whether it be from a sex position (or the vigorous nature of the session), your partner pulling at tissues during penetration, or down dogging in yoga just right for air to get in, know that the air must come out, and there is only one exit. A queef isn’t a fart, but only you know the exit point, so of course it can be embarrassing.

Is my vagina supposed to smell?

Movies, TV, and commercials may try to sell the idea that you’re supposed to smell like vanilla or a freshly peeled clementine, but you’re not a fruit. You’re a human. Having the scent of a car air freshener is not normal—you shouldn’t smell like you just got detailed. Yes, vaginas smell, and in chapter 7 we’ll cover what’s normal and what’s not.

Will douching help get rid of odor? What’s the best way to clean my vagina?

Your vagina is a self-cleaning machine and is very good at its job. It’s kinda like your oven, but with a lot less maintenance because there’s no need to clean your vagina, ever (#winning).

Frankly, trying to clean or douche (flushing with liquid) inside can do more harm than good, upsetting the internal ecosystem of symbiotic organisms that live inside your vagina and keep you balanced, healthy, and infection free. You’re basically a farmer feeding good little organisms all the time, and cleaning or douching is the equivalent of bulldozing down all the happy creatures that tend to your lady lands. Don’t do it!

“But, Doc, I can’t live without my coochie cleanser,” I once heard a patient say. She was under the belief that she’d be dirty, especially after sex or her period, and would develop an odor. It’s quite the opposite, in fact—you may be more prone to developing odor due to infection if you douche. We’ve been led to believe that our vagina is somehow dysfunctional and needs a specialty cleaner, spray, or other product to be fresh or acceptable. How did we get here? Corporations’ need to pivot in the market to keep sales afloat, after years of deceiving women to their deaths. In the early 1900s Lysol was the douche of choice, a throwback to a time before birth control when marketers used “feminine hygiene” as a euphemism for pregnancy prevention.31 In fact, that’s how douching got started way back in the early 1800s, when physicians encouraged women to douche regularly (ironically, they were resistant to washing their own damn hands when it was required of them in the mid-1800s). It was, in part, the old-school Plan B. Warning: It never worked, and when it comes to Lysol, in 1911 there were 193 deaths attributed to using it.32

Douching is associated with bacterial vaginosis, yeast infections, sexually transmitted infections (STIs), pelvic inflammatory disease (PID), inflammation of the uterine lining, and cervical cancer.33 Some studies have noted a threefold-increased risk of ectopic pregnancy associated with douching.34 Despite what doctors have said for the past thirty years (yes, I recognize doctors are how all of this got started) and the known risk, one in five women still douches. Among Latinas, it’s often our mothers who encourage us to start, making it out to be a mandatory part of womanhood.35 This is, in part, why douching is highest among Hispanic and Black women,36 who have been historically targeted in marketing (and society) to believe their vaginas are especially in need of cleaning.37 It’s not true. In fact, your vagina can handle itself and will be healthier and cleaner if you leave it alone to do its job.


Is My Vagina Normal?

Concerned if your vagina is normal?

Take this quick quiz to find out.


	I have thick, white discharge that looks like cottage cheese.

	I have discharge with a foul or fishlike odor.

	I have a change in discharge from what I’m used to.

	I have itching.

	I experience pain with sex or any kind of penetration.

	The area is swollen and uncomfortable.

	I have pain that is consistent or cyclical.

	I have persistent and painful vaginal dryness.

	I experience bleeding when it’s not my period.

	I have problems inserting or removing a tampon or cup.

	My vulva has bumps, lumps, or has changed color.

	I feel a bulge or pressure when I use the bathroom or lift anything heavy or constantly feel like I need to use the bathroom.

	I sometimes leak urine.

	I have bumps, lumps, sores, or a rash.



If you checked off any of these, then things are not normal, and it’s time for a trip to your provider. These are the things that should make you pause, not whether your labia are too big or uneven, or if your vagina smells like a vagina.



What’s the best way to wash my vulva? What’s all that white stuff I see?

The vulva does need washing and, as we’ll talk about in chapter 7, there are sweat glands, like what you find in your armpits, in your groin area. The association with armpits may make you want to take to seriously scrubbing and using some powerful soap, but it’s actually not necessary, nor is it advised. The tissue is much more delicate down there, so gently using a washcloth and warm water is best. If you choose to use soap, keep it mild and fragrance free (“fragrance” is code for hormone-disrupting chemicals) to avoid serious irritation. A red, itchy, and tender vulva is nobody’s friend.

The “white stuff” you see in the folds of the labia is called smegma, a buildup of natural secretions, oils, and dead skin cells. It can sometimes have a cheese-like texture and, if you don’t wash for an extended period, smegma can accumulate and develop an odor. Still, I promise you, it’s totally normal and can be easily wiped away using only water and a washcloth. Trouble arises when it’s not removed for a long period of time, as it can begin to harden, causing pain around the clitoral hood. Smegma does not mean you are dirty. Healthy oil production, secretions, and the natural exfoliation process, which all of your skin goes through, are totally normal and actually are a sign of health.


RED LIGHT-GREEN LIGHT: THE VAGINA VERSION

Let’s play a game of bedroom Red Light–Green Light. Green light is all good for your goods. Red light is, Betcha gonna land in the doctor’s office with this one someday because these things are risky. OK, listen, I’m all for you having a good time, and supporting whatever you’re into, but there are some things that can definitely disrupt your vaginal ecosystem, cause harm (think tearing, scarring, bruising, serious infection, burning, and the unknown), and land you in the ER. I share this list not to shame you, but to enlighten you on the things that patients have shared they wished they’d known before going there.

GREEN LIGHT


	Clean fingers or hands

	Penis

	Nonporous sex toys (see chapter 6 for more)

	Speculum

	Lube (see chapter 5)

	Condoms



RED LIGHT


	Garlic, Pop Rocks, popsicles, corn on the cob, carrots, and any other food item

	Douches, washes, pH-balancing soaps, or anything meant to “clean”

	Undiluted essential oils

	Canola oil or frying oils (opt for olive or almond if you’re going DIY instead)

	Chocolate syrup, whipped cream, or anything else sugary

	Vaseline

	Anything that has been in the rectum or had contact with the anus

	
Cooking utensils, cell phones, hair dryers, and any other instrument not designed for the vagina

	Alcohol-soaked tampons

	Jewelry or glued rhinestones

	Animals

	Electric toothbrushes or anything else that vibrates that’s not designed for the vagina

	Aerosol cans

	Writing utensils

	Glow sticks or anything you’d use for a party



I swear I’m not here to kill the kink, so let’s give you some harm reduction best practices. First, when in doubt, please call a doctor, especially if something has not come back out. Hmm, where did I put my headphones? (Psst: better toys for this found in chapter 6.) If you suspect something bad has happened, trust your instinct. Second, douching isn’t going to undo what has been done and could potentially drive things up farther. Unless your doctor tells you to flush out the vagina, skip this. If you put food in there like whipped cream, chocolate, candy, or other items that dissolve, give your vagina time to do its thing and move it out. If you wind up with funky discharge (like purple, blue, or hot pink), recall what you put in there; for everything else, head to chapter 7. Lastly, be careful with piercings: always check that yours and/or theirs is still intact and accounted for when you’re finished.



Is vaginal steaming safe?

Thanks to Gwyneth Paltrow, almost everyone has heard about vaginal steaming, which involves exposing your vulva to a steaming bowl of herb-infused hot water. Proponents say the practice cleans the vagina and can eliminate period pain, infertility, and endometriosis, a painful condition where uterine-like tissue grows outside the uterus (discussed in chapter 5). Um, how good does that sound? Amazing! But ask yourself: If all we had to do is sit over a bowl of steam, why do these issues persist?

Though Paltrow is given all the credit (even by critics), she didn’t invent vaginal steaming. It’s existed for centuries in cultures across the world. Steaming may help ease period pain by relaxing your pelvic area, but it’s not a direct treatment for cramps or bloating. There’s no scientific evidence showing that steam helps reverse endometriosis or infertility.

This is to say that I’m against vaginal steaming for the treatment of medical conditions and think it’s harmful when people imply you can skip the doctor and necessary treatment and just steam. For some women, vaginal steaming is relaxing and part of their self-care ritual. I’ve also heard from sexual-abuse survivors that the practice helps them reconnect to and reclaim their genital area. And vaginal steaming is a cultural tradition or spiritual practice for some women, which is a big reason why it’s unacceptable for medical providers to shame women who practice it.

Some doctors may advise against vaginal steaming, believing that women will burn themselves. I think it’s insulting to insinuate that just because you want to pamper your vulva with a little extra, you’re going to get reckless and end up scalding off its skin. Is there the potential to burn yourself? Umm, absolutely, but that’s true of any time you come near boiling water or steam. Just like you wouldn’t stick your face directly over a boiling pot of pasta, you’re probably not going to do the same with your genitals. If things ever feel too hot down there, stop and allow the water to cool. If at any point you do develop issues like red, itchy, or painful tissue, please go to the doctor and discontinue steaming.


DOS AND DON’TS FOR VAGINA CARE


	
Don’t wash inside your vagina.

    	
Don’t douche.

    	
Don’t use soaps with endocrine disruptors (see page 200).

    	
Do wash your vulva with water and a washcloth, using only mild soap if you want.

    	
Do wear cotton underwear, which allows your vulva to breathe.

    	
Do sleep naked or wear loose-fitting shorts or pajama bottoms to give your vulva some friction-free time. If you prefer underwear, keep it cotton and change into a fresh pair before bed.

    	
Don’t wear nonbreathable, tight-fitting clothing as much as you can avoid doing so, especially if you have an infection, are prone to infections, or have any lumps, bumps, pimples, or pustules that best benefit from this list of dos and don’ts.





Are these lumps, bumps, or acne normal?

As someone who’s examined a lot of female genitalia in her lifetime, I can tell you that the vulva isn’t smooth, symmetrical, or uniform in color—which is normal. But there are some not normal things you should be aware of like bumps, lumps, pimples, pustules, and warts. While some little blemishes are natural and nothing to worry about, others merit doubling down on how you take care of down there—see the list of dos and don’ts on page 49—or seeing a doctor. Here’s a chart to help you decode any changes to your terrain. With all of them, it’s important to see your provider. We’ll also talk more about herpes and genital warts in chapter 7. (Note: This is not meant to take the place of a proper diagnosis by your doctor.)



	How It Shows Up

	What It Could Be

	What to Do About It




	Red bump or whitehead around pubic hair follicle (hair may be visible); can be painful; common after hair removal

	
Ingrown hairs (folliculitis)


	See also Herpes, Vulvar acne




	Consider gentle exfoliation with exfoliation glove. Discontinue hair removal.




	Looks similar to pimples on face; can be painful, painless, or contain pus; usually clears up in a few days

	
Vulvar acne


	See also Ingrown hairs, herpes, Molluscum contagiosum (see page 183)




	Avoid products with fragrances and spermicides; check laundry detergent. Contact with irritants is a common cause.




	Protruding soft skin growths, similar in appearance to skin tags elsewhere

	Skin tags

	Skin tags are harmless but can be medically removed.




	Varicose veins or little blood-filled bumps around vulva; common during pregnancy

	Vulvar varicosities

	A provider can treat these directly and help you address the cause.




	White, patchy skin; can be itchy or painful; skin may easily bruise and tear

	Lichen sclerosus

	See a doctor for treatment to prevent skin damage.




	Red, inflamed blisters; can be painful or itchy; sores that last weeks; possible fever or flu-like symptoms

	
Herpes


	See also Ingrown hairs, Vulvar acne




	Meet with your provider. Avoid sex when you have active lesions. Herpes is treated with antiviral drugs (see page 181).




	Singular or multiple; soft, smooth, or raised; may look like cauliflower

	Genital warts

	Refrain from sex and see a doctor (see page 183).




	Fluid-filled sacs or lumps; often form from blocked glands near vaginal opening

	Vulvar cysts (Bartholin’s cyst)

	Apply compress to help drain. See a doctor immediately if you suspect infection.




	Lump on vaginal wall; most common following injury

	Vaginal cysts

	See a doctor if painful.




	Bulge or pressure; may be accompanied by difficulty peeing or pooping

	Pelvic organ prolapse

	Meet with specialist. Severe cases may require surgery.




	Sores that don’t heal; changes in skin color or texture; bleeding; lumps or ulcers that don’t go away

	Vulvar cancer

	See a doctor as soon as possible.







TL;DR: IS DOWN THERE NORMAL?


	You can refer to your genitals any way you like, but knowing your anatomy and how it all works is incredibly valuable.

	Your clit is much bigger than most people believe, and it exists solely for your pleasure.

	The clitoris is smaller than a penis but is estimated to house over 10,000 nerve fibers.

	The vulva is the outside. The vagina is the inside.

	Vulvas and labia vary in shape, color, and size. They are not symmetrical or uniform in color, and it is totally normal for the labia to be darker (your anus, too).

	The labia minora have nerve endings and connect to the clitoral hood, which is why you feel pleasure when they are stimulated.

	When it comes to hair removal down there, it’s not necessary. But if you do choose to remove it, some methods may work better for you than others.

	Queefing is normal. It’s just air and, unlike a fart, doesn’t have an odor.

	You never need to clean the inside of your vagina. Douching can seriously mess things up and is associated with pelvic inflammatory disease, bacterial vaginosis, and even ectopic pregnancy.

	Washing the outside can be as simple as warm water and a washcloth.

	Glow sticks, cucumbers, candy, and your headphones shouldn’t go in your vagina. For the full list of what’s safe in and what’s out, head to page 47.

	Lumps, bumps, blisters, or sores that are new require a trip to your medical provider.
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