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  Introduction




  ______________________




  The Doctor Will See You Now




  Let’s imagine for a moment that my office door is open. Come on in. We’ll close the door so we can have some privacy. You’re free to take all the time you need to educate me about yourself, share your concerns and questions, and learn from my knowledge and experience about women’s health. Even more important, I want to give you information that will make you marvel at the miracle of your woman’s body and inspire you to become your own primary caretaker for every aspect of your health, including prevention, medical records, lifestyle, and decisions about treatment options. After all, who cares more about your health than you do?




  Before we begin our ideal office visit, I’m going to take off my white coat and come around from behind my desk to sit in the chair right next to you. I’m a doctor, but I’m also a woman. I want to connect with you as a person who has the same awe-inspiring but sometimes troublesome body parts that you do. I’ve been in the stirrups for gynecological exams, and I’ve given those same exams. I’ve lived the female life cycle of fertility from puberty through pregnancy, childbirth (a firstborn son, followed in short order by twin sons!), breastfeeding, menopause, and life after menopause. Not only that, but I’ve had my share of problems “down there” as well.




  Yet in spite of the fact that I’m a doctor married to a doctor, at times I’ve been as guilty as the next woman of suffering in silence either because my complaints didn’t seem important enough to mention—or because they seemed, well, unmentionable. I’ve gotten over that as you’ll find out when I come forward with my problems in some of the chapters of this book. The point is, though, that even I kept these “female troubles” to myself for decades. I have long told each of my patients that whatever questions she has, she is not alone. Yet I had a blind spot when it came to myself. Believe me, opening up has been liberating.




  I’ll also admit that when I was a young woman, I used to be influenced by the old patriarchal “yes, doctor” model of the physician as an all-knowing authority figure whose wisdom was not to be questioned. That era has long since passed and I’ve followed my own advice about taking charge of one’s health and establishing a doctor-patient relationship based on mutual respect and clear communication. Yet I have become well aware that this is not always easy to put into practice, given the constraints of the health-care system in the United States today. For obvious reasons, office managers and group practice administrators are not pleased with physicians who spend as long with each patient as she truly deserves. (Nor are many physicians themselves, who worry they can’t cover their expenses if they see too few patients.)




  Consequently, the ideal picture I painted about our long and in-depth consultation in my office would be all but impossible to achieve in reality. That was my impetus for writing this book for you, as an alternative. The idea first came to me back when I was one of four physicians in a group practice with “panels” of thousands of patients. If you had been one of my patients, your visits with me in my office would have been limited to a mere fifteen minutes, which translates to about seven minutes of face time with the doctor, unless you had been scheduled for your annual full physical exam. Even then, we would have had a scant thirty minutes together to cover not only medical issues but everything else you might have liked to confide to me.




  If you had been given enough time to relax and open up to me, you might have talked about your sex life, or lack thereof. Or perhaps you would have been honest about the moodiness you had been experiencing at the mercy of hormonal fluctuations, whether as a teenager, a new mother, or a woman entering menopause. If you hadn’t felt so rushed, you might even have gotten up the courage to tell me about troubles with your “private parts” that you’ve been too embarrassed to talk about, such as wetting your pants when you sneeze or cough, straining to have your bowel movements, feeling fat and bloated, or leaking through pads and tampons so that you stain your clothes and sheets. Usually, however, the visit would have been over all too quickly and you would almost certainly have left my office feeling frustrated because only your most urgent or immediate concerns and conditions had been addressed whereas what impacts the day-to-day quality of your life was probably not even considered.




  I was frustrated, too, when I was forced to do the medical version of speed dating with my real-life patients. That’s why I eventually limited my practice in order to devote most of my working hours to bringing my message of health empowerment to women everywhere.




  During my years since then as an author, television and radio commentator, speaker, and consultant, this message has become my mission. At its core it remains the same as it was when I made the decision in medical school to train as an internist rather than as a gynecologist. The year was 1973. Back then there was no formally designated specialty in women’s health in the holistic sense of treating the patient instead of just the parts. My first rotation that summer in obstetrics and gynecology made me aware of the gaping need for just such a specialty. I decided that by choosing to become an internist—a “family doctor” who could take care of both men and women—I would get a broad-based medical education that would arm me with the greatest range of knowledge and hands-on experience. Although I wanted to focus on women’s health in the long run, I felt strongly that by including men in my practice, I would be better able to understand “all that ails us” as women and to help us help ourselves. That proved to be true as I learned in the trenches day by day during the many years that I had male as well as female patients.




  Eventually though, I did begin to concentrate on women’s health issues. By 1979, I was a fellow at the University of Colorado having completed an Internal Medicine residency at the University of Pennsylvania. I was looking for a research project. Coincidentally, I had just finished taking a seven-day regimen of antibiotics for a bladder infection called cystitis. I was annoyed at how much trouble it had been for me to find a doctor and get an appointment quickly, and I was also not pleased about the cost of the physical exam, the urinalysis, the urine culture, and week’s worth of medications. On top of all that, I was worried that I would end up with a vaginal yeast infection since I knew that the drugs would upset the natural flora of the vagina. Sure enough, I did get yeast vaginitis and then I had to pay for medication to cure that!




  Even more important, I had been hesitant about taking the antibiotics because a few years earlier my lab partner and girlfriend during my first year of medical school had died from complications of a severe allergic drug reaction to a sulfa antibiotic that she was taking for cystitis. The drug allergy symptom was a skin rash that was misdiagnosed as a viral infection called pityriasis rosea. She kept on taking the sulfa antibiotic and it eventually killed her. What was so eerie for me was that back then I too had symptoms of cystitis. I was having trouble getting in to see a doctor, so my friend actually gave me her follow-up appointment for the cystitis because she was preoccupied with her newly developed skin condition. No wonder I have spent much of my career teaching women how to manage their own health, how to collect, read, and save their own test results and how important a complete and accurate medical history is. I lost a dear friend years ago in part because she didn’t know how important it was for her to be proactive about her health.




  Not long after I took the medication for cystitis, I read a research study published in the prominent New England Journal of Medicine that reported on how women with symptoms of a urinary tract infection could be accurately diagnosed and successfully, safely, and efficiently treated just on the basis of their response to a three-day course of antibiotics. I learned about a simple method of culturing the urine called the dipslide method, which seemed like a terrific and inexpensive tool that women could use themselves to diagnose their own urinary tract infections (UTIs) at home. They could thus avoid the cost of a doctor’s visit and pay only for a short course of antibiotics while minimizing the side effects of medication. Empowering women with information and control was part of my DNA from the beginning, so this study really got me excited! I knew I had found the research area I wanted to devote myself to during my time in Colorado. The results of my study were eventually published in the prestigious American Journal of Medicine. The study also launched my career in women’s health, patient empowerment, and the use of evidenced-based medicine to inform patients and doctors alike about the best and most cost-effective treatments.




  By the mid-1990s I was the director of the Center for Women’s Health at the Medical College of Pennsylvania and a regular columnist for Woman’s Day magazine as a women’s health expert. As it happened, I was on the leading edge of this specialty precisely when the recognition in medical circles that women are not just “small men” came at last. I felt somewhat vindicated. I had long been a proponent of treating women with regard to the fact that we metabolize differently from men, that our livers work differently, and that our powerful hormones are sometimes protective and sometimes a challenge to our overall brain and body well-being. Soon I became an advisor to the spanking-new Subcommittee on Clinical Competency in Women’s Health of the American Board of Internal Medicine.




  Because I’m not a gynecologist but rather an internist with a specialty in women’s health, my expertise about the strictly female concerns of the area “below the belt” is informed by my in-depth knowledge of the body as a whole and my awareness of the potent mind/body connection. As you may know, the phrase “below the belt” comes from a boxing rule that prohibits hitting a man’s groin. What’s interesting is that in the 1970s when women’s boxing became a professional sport, the “below the belt rule” was applied to women as well, in order to protect the womb. Male and female boxers alike now wear external protectors so that there’s less chance of damage to the organs we need in order to conceive. I like the idea that we should also learn to protect our precious area internally with good health knowledge and habits rather taking a chance on harming it with life choices that “hit below the belt.”




  There is also a general lack of understanding about what really goes on “down there” and a good measure of mortification about the often smelly, sticky, itchy, leaky symptoms of what we still refer to among ourselves as “female troubles.” That’s the reason I chose to make our internal female organs and our “plumbing” the main focus of this book. I do make some references to our breasts, but only when issues concerning them are intrinsically tied to the functions and problems of our mysterious inner gynecological landscape.




  Having said all of that, I want to add that I started my career in medicine as a nurse. During my years on the wards and in an intensive care unit as a critical-care nurse, I had the opportunity to develop personal connections with patients. I cared about them and I wanted to be an advocate for them. That was the beginning of my lifelong passion for patient power.




  A turning point in my life came in an ICU late one night when a sweet, frail woman in her eighties with a brain tumor began the violent, rhythmic convulsions typical of a grand mal seizure. I knew she needed intravenous Valium, and fast. However, as a nurse I was not legally allowed to administer the medication without a doctor’s verbal order. I called for the intern on duty and then waited what seemed like an eternity while the woman continued to twitch and shake uncontrollably. Finally a very young doctor, groggy from the sleep deprivation typical of all residents, arrived and insisted on doing a brief examination rather than take my word for what was happening. I felt utterly powerless and demeaned. In that moment, I knew without a doubt that I was going to find a way to go back to school and become a full-fledged physician. Like the vast majority of women of my generation and my mother’s generation before me, I had seen teaching and nursing as my only two career options. My mother herself was a nurse and I followed her example. Yet my epiphany that night in the ICU in 1970, bolstered by the rebirth of American feminism that was under way, spurred me to enter the almost-all-male preserve of M.D.s. Looking back, I see that I knew even then that my mission would be to empower women as the guardians and nurturers of their own health.




  To that end, women must understand their bodies and be tuned in to their personal health. I urge you to honor your intuition and emotions, including not giving anyone else’s opinion or needs higher billing than your own, be it a partner pressuring you for sex or a doctor disregarding your questions and concerns. The “Golden Rule” asks us to “Do unto others as you would do unto yourself.” I would argue that for women, we need to flip that around so that it says, “Do unto yourself as you would do unto others.”




  What I mean is that you need to take care of yourself with at least as much devotion as you take care of everybody else. We tend to put ourselves last on our list of priorities but that’s not good for those we love any more than it’s good for us.




  My “Golden Rule of Women’s Health” applies to all of us at all ages and stages of our lives. Are you a teen who’s only recently started getting your period? Are you a woman in your childbearing years? Are you a woman approaching or going through menopause? Are you a woman enjoying the decades of life after menopause that were denied to so many of our grandmothers and even our mothers before medical advances dramatically upped our life expectancy? Whatever the case, the following pages offer clear, comprehensive, and compassionate answers to your questions about sex, libido, hormones, and everything else that goes on “down there.” You’ll hear the voices of real women dishing about the intimate and sometimes funny details of everything from birth control to bladder problems to menopause. I’ll give you lists of symptoms so you’ll know whether to get help for those aches and itches and discharges and bumps. You’ll also find:




  

    	straight talk about what I call Smart Sex




    	lists of diagnostic tests including those you can do yourself




    	solid medical advice about treatment options ranging from over-the-counter and home remedies to surgery




    	translations of medical jargon into language you can understand




    	examples of actual medical test results




    	sketches to help you understand once and for all what’s going on “down there”




    	advice about how to get the most out of the doctor/patient relationship




    	plenty of encouragement to help you find a fresh and positive perspective about the inevitable transformations you’ll encounter as you enter each new chapter of your life


  




  In many ways, this book is even better than that hypothetical office visit I asked you to imagine. You can come back to these pages again and again whenever a symptom or a life change or a treatment decision prompts you to look for information and reassurance. You can also share the information across the generations in your family and among your friends. Women have instinctively been one another’s “health buddies,” confidantes, soothers, and healers since the dawn of human history. Now more than ever, as we are bombarded by information technology and hurried through our health-care consultations and procedures, we need to help each other by sharing our stories truthfully and becoming fully informed about our health as women.




  Let’s celebrate our bodies for the wonders of nature that they are. For one thing, they give us a statistical edge over men in the longevity department. They also give us the chance to choose to savor the pleasures of sex, to bring the next generation of babies into the world, and to nourish those babies with mother’s milk. However, even if you are a woman who isn’t willing or able to fulfill any of those biological functions—and I respect your life circumstances and choices 100 percent—you need to appreciate the marvel of your female body and learn how to keep it healthy. For example, the elderly nuns I treat as the primary care physician for the Cabrini Retirement and Nursing Home in Philadelphia need every bit as much care of their female organs and their “plumbing” as do women who have been sexually active and given birth.




  Cabrini was the crucible of my crusade for patient power, in particular the need to collect your own medical records. When I first arrived there in 1981, the missionary sisters were overmedicated and their records were literally scattered all over the world, with most of the paperwork still in their mission countries. As I gradually gathered together what I needed to make accurate diagnoses and treat these women properly, I devised a method of record keeping that turned out to be the genesis of the Savard System I first made available in 2000 and which I continue to refine to this day. With the nuns’ records well organized, I was able to help them benefit from the most alert, vigorous, and pain-free lives possible.




  That’s what I want for all of us. When we’re healthy women in control of our wellness, we are far better able to sharpen our minds, pursue gainful employment, and just plain have a terrific time being alive with our partners, our children, our extended families, our colleagues, and our dear friends. That’s why I want you to get past any reservations you may have about tuning in to your total self. I want you to do all you can to achieve optimum health as much as is possible for you. You owe that to yourself and to those who love you.




  Let’s start with a guided tour of the hidden treasures in your body that define your womanhood. . . .




  


  





  PART I




  What’s Going On Down There?




  1


  Welcome to Yourself




  __________________________________




  A Guided Tour of Your Inner Terrain




  

    IN THIS CHAPTER




    

      

        	

          Your Female Reproductive Organs


        




        	

          Inner Plumbing Down There: Your Urinary Tract


        




        	

          Inner Plumbing Down There: Your Bowels


        


      


    


  




  Warning: Contains adult language. No, I don’t mean four-letter words and their ilk. I mean the grown-up words for female body parts that I learned in medical school. I’m not going to use coy euphemisms such as “va-jay-jay” for vagina. I’m a doctor and you’re an adult. Well, okay, maybe you’re a teenager. But if you’re old enough to menstruate, you’re physically a woman and you don’t have to resort to baby talk any more than the rest of us do. Whatever your age, I’m here to share with you a tour of the miraculous organs that make us women. We don’t need silly, made-up words that diminish the majesty of those organs.




  Wow! That was pretty stern coming from me! You know from reading the introduction or watching me on Good Morning America that I’m the polar opposite of the high-and-mighty physician who talks down to patients and doesn’t invite questions or discussions. I’m more like your best friend who also happens to be a doctor. But that’s exactly why I’m so determined to encourage you to embrace the real vocabulary for our womanly anatomy. I want you to be completely comfortable with yourself and to be able to talk with your own doctor—and for that matter with your mother, your daughters, your friends, and your partners—without any hint of embarrassment.




  That said, I actually don’t mind if you refer to the whole female genital area as “down there” because that’s what we’ve been saying for generations and it’s good shorthand with no cutesy or negative connotations. I don’t even mind if you say “private parts” because they are in fact private in the sense of being off-limits to anyone else unless you agree to be seen and touched there. There are perfectly good terms for the organs and functions of what’s “down there,” and using those terms imbues us with a feeling of respect and even wonder about our bodies rather than shame and ignorance. Let’s leave words such as va-jay-jay and wee-wee to the nursery school set—although plenty of parents these days even teach their little ones to use the real terms right from the start.




  Of course, baby-talk words for female private parts aren’t the only euphemisms around. There’s a whole arsenal of slang terms used almost exclusively by men. Those words are downright derogatory at worst and cloyingly paternalistic at best. On the other hand, slang terms for penis, again used largely by men, suggest either power or a kind of hail-fellow-well-met camaraderie. Plenty of men even name their penises as though they were alter egos.




  Why are we so much less likely than men to think of our genitalia as a positive part of our identity? Perhaps the reason is that even our outer genitalia are tucked in to the point that we need to wield a mirror to get a glimpse of them. But “private” should not equal mysterious, and it certainly should not equal embarrassing. Also, Freud’s theory of “penis envy” notwithstanding, I’ve never known any woman who feels that the lack of readily visible reproductive body parts makes her jealous of what men have! Women, after all, possess the parts with the potential not just to get the procreational process going but to bring it to fruition if they choose and are able to do that. Most of us do feel that the uterus defines us as women, for better or for worse. As one of my patients said, “When I had a miscarriage, I took it personally. When I finally got pregnant again but then had to have a scheduled C-section because I was way past my due date, I took it personally. I mean, if I had trouble with my gall bladder, I would just think of it as an organ that didn’t work right. When something goes wrong with my uterus, I feel like a failure.”




  She’s not alone, and of course the flip side is that women feel pride when everything from conception to labor and delivery goes well. But my goal is to have us achieve, regardless of our individual experiences with our bodies, a profound appreciation for what we have inside—not only our reproductive organs but also the urinary tract and gastrointestinal tract. Collectively, they amount to a breathtakingly beautiful and intricate biological ballet. I think that’s cause for celebration. Once you’ve taken the following tour, I’m confident you’ll agree.




  YOUR FEMALE REPRODUCTIVE ORGANS




  Anatomy textbooks typically start with the innermost female organs—the ovaries—and go on from there organ by organ until they finally describe the external parts. That seems backwards to me. I’m going to start at the entrance and take you from there on a journey to your terra incognita.




  OPEN SESAME: THE VULVA




  When most people say “vagina”—if they say it at all rather than using a euphemism such as “va-jay-jay”—they actually mean the vulva. The vulva is not an organ but a region. It includes the external organs of the female reproductive system. Grab a hand-held mirror, shut yourself in the bathroom, and take off your panties. Sit on the toilet and spread your legs or simply stand in a straddle position. Position the mirror between your legs and have a look. Here’s what you’ll see:




  Mons Pubis




  This term, translated from the Latin, means “pubic mountain.” It’s the little fleshy bulge over your pubic bone—a convenient built-in shock absorber designed to cushion you during your partner’s thrusts when you’re having sex. Another term for the mons pubis is “mons veneris,” meaning “Venus’s mountain.” Hey, it’s good to be a goddess! Finally, it’s also called the “pubic eminence.” “Eminence” is a medical term for any protrusion. But why not think instead about “eminence” with the meaning “a person of high rank and superiority”? That describes you perfectly, right? I’m only half kidding. No less an authority than the Mayo Clinic devotes a page on their Web site to encouraging “positive self-talk” as a route to increased self-esteem.




  Oh, and while I’m at it I need to mention that whatever you choose to call this mound of flesh, it gets covered with hair when you hit puberty. Or not. We’re all different and you may grow lots of hair that even extends back toward your anus, or your pubic hair may be sparse. Most women find that pubic hair thins and gets a little coarser after menopause. It also turns gray with age. (My waxer tells me that some of her clients dye their pubic hair. Don’t do that! You shouldn’t risk getting dye on your sensitive genital tissues and perhaps causing inflammation or infection.)




  [image: The vulva]




  Some women go for a “bikini waxing” (I’m one of them) and still others opt for a so-called “Brazilian” that removes all the hair in the pubic region except sometimes for a central strip. Yes, a Brazilian hurts. Yes, it’s expensive. The procedure was introduced in New York in 1987 by seven Brazilian sisters and became all the rage in the 1990s. The results last about six weeks. If your bathing suit is revealing enough to show the hair in your nether region, you might consider getting a Brazilian. However, you should know that your pubic hair helps “soften the blow,” so to speak, during sex. Also, we each have a personal scent that can turn men on. Your pubic hair captures your unique fragrance.




  Labia Majora




  The term is Latin for “larger lips” and it refers to the pair of darkish pink or brownish skin folds that you can see in your handheld mirror right below your mons pubis. The opening between the lips is the entrance to your vagina. This entrance is sometimes called the Cleft of Venus—another nod to the goddess of love! However, it is also called the “pudendal fissure.” Believe it or not, the Latin meaning of “pudendal” is “ashamed.” Some male doctor eons ago must have picked that name! In the nineteenth century, pelvic exams were rarely done because doctor and patient alike were embarrassed by the procedure. Aren’t you glad that we no longer need to be embarrassed by what’s “down there”?




  Labia Minora




  On the other hand, some women are now embarrassed in a different way. They think their vulvae aren’t pretty enough, especially if the labia minora (“smaller lips”) protrude through the labia majora. In what has been dubbed the “designer vagina” craze, women are flocking to plastic surgeons for a surgical technique called labiaplasty. A 2005 report in the prestigious British Medical Journal sounded an alarm that the procedure is untested and may result in problems with sexual arousal. My take on this trend? Do not have this potentially risky elective cosmetic surgery. (If there’s a new man in your life who is turned off by how you look down there, he’s not the one for you. Basing a relationship on the appearance of your vulva hardly bodes well for a loving and lasting union!)




  [image: A nineteenth-century male doctor performing a pelvic examination]




  Clitoris




  Just inside the labia minora and near the top of them, you’ll see your clitoris and its hood. The clitoris is a miniature version of a man’s penis. In this case, though, size really doesn’t matter. Your little bulb of erectile tissue is extremely sensitive and it’s capable of giving you powerful orgasms (see chapter 2, page 24.) Linguists are still debating the origin of the word “clitoris,” but I’m in the camp with those who believe it comes from the Greek verb “kleitoriazein,” meaning “to tickle and to be inclined toward pleasure.”




  Vestibule of the Vagina




  Right behind your clitoris is what you can think of as the entrance hall or foyer to the openings of your vagina and your urethra.




  Bartholin’s Glands




  Named for the seventeenth-century anatomist Caspar Bartholin the Younger, who first described the glands, they generate droplets of lubricating mucus when you are sexually aroused. However, most of the lubrication you experience during sex comes not from mucus but from body fluids that are forced into your vagina as a result of the engorgement of blood vessels. The Bartholin’s glands are on either side of the entrance to the vagina.




  Hymen




  You may or may not have been born with one of the many versions of this translucent mucous membrane that can stretch across the entrance to the vagina. The origin of the term is the name of the Greek god of marriage, Hymenaios. Generations of women all over the world have long believed that on the wedding night, the groom can tell whether the bride has remained a virgin because a spot of blood on the sheets will prove that her hymen has ruptured with her first incidence of intercourse. Some plastic surgeons offer a “hymenoplasty” to repair a torn hymen, especially for women whose cultures and religions are so adamant about an intact hymen as evidence of a woman’s respectability that they perform “honor killings.” A bride who did not stain the sheets is sacrificed to restore honor to her family. However, the truth is that some women have no hymen and others have one that stretches but never breaks. Stretching without bleeding can happen during first intercourse or it can happen during physical activity such as gymnastics or riding a bike, or when a tampon is inserted. (Inserting a tampon will not break your hymen.) In other words, you’re a certifiable virgin if your “cherry pops” the first time you have sex but you may not see any blood even if you are a virgin.




  INWARD TO THE CHAMBER OF PROCREATION AND WOMANLY WELL-BEING




  You can put your mirror down now. We’ve completed our tour of the external organs. The rest are deeper inside you.




  Vagina




  The vagina is a muscular tube about four inches long that leads to the uterus. This tube is lined with mucous membranes similar to those in your mouth except that the vagina isn’t smooth. It’s a series of folds designed to allow the tube to expand or contract. That’s why your vagina can accept your partner’s penis during sex and adjust for a snug fit no matter what the size of his penis may be. Your vagina can also close around any size tampon. But that’s not all! This amazing passageway can balloon so that it’s big enough to be the “birth canal” for the delivery of a full-term baby. Let’s hear a round of applause for the vagina, an organ of many talents!




  [image: Female reproductive anatomy]




  After experiencing an expanding event, the vagina contracts or tightens again so that its opening is a mere slit. No matter how many times you have sex or use a tampon or give birth, your vagina will not become “loose.” The muscles of your pelvic sling may slacken, but the vagina itself doesn’t change enough to make any difference in your sexual pleasure or your partner’s. Plastic surgeons offer “vaginal rejuvenation” or tightening, but you’re better off doing Kegel exercises for the muscles of your pelvic floor and avoiding the risks of going under the knife for a dubious procedure that may compromise the functions of your vagina. (See chapter 9, page 290, for an explanation of how to do Kegel exercises.)




  Cervix




  The word literally means “neck” in Latin. Your cervix is the entrance to your uterus. The “donut hole,” a term I coined to describe the opening of the cervix, has two kinds of cells. Those near the opening are flat “squamous” cells. The ones next to the uterus are tall “columnar” cells. In between, there is a “transformation zone” where columnar cells are continually transformed into squamous cells. This zone, unfortunately, is a hospitable environment for viruses, primarily human papillomavirus (HPV), which can lead to abnormal cell changes and possibly cervical cancer (see chapter 2, page 44). In girls and young women, the transformation zone is on the outside of the opening of the donut hole. In older women it’s farther inside. That’s why younger women are more prone to infections, including HPV.




  [image: The �donut hole� of the cervix]




  Uterus




  Also called the womb, from the Latin for “belly,” your uterus is a hollow, somewhat triangular cavity with muscular walls. The lining of the uterus is a membrane called the endometrium. During your menstrual cycle the endometrium thickens with blood vessels. These are eventually shed with menstruation if you don’t get pregnant. During a pregnancy the endometrium thickens even more while the fetus develops.




  [image: The transformation zone of the cervix]




  Fallopian Tubes




  Also called the “oviducts,” these tubes lead to your ovaries. The fallopian tubes are named after the sixteenth-century Italian physician and anatomist Gabriele Falloppio. There is one tube on either side of the triangle of the uterus. Inside the tubes there are little hairlike organs called cilia that push eggs down toward the uterine cavity, where they can be fertilized. (See chapter 7, page 222 for information about potential problems with the fallopian tubes.)




  Ovaries




  We’ve now arrived at your innermost female organs, the ovaries. These two little nodes, one on either side of your uterus, are in the neighborhood of your fallopian tubes but not attached to them. Ovaries weigh in at less than one-tenth of an ounce each, but they have two important functions. They are storehouses for ova, or eggs, and they are also powerhouses of hormones that are essential for a woman’s emotional and physical well-being. These hormones are especially potent during the fertile years but they are still produced in vital quantities by the ovaries after menopause. (See “Hysterectomies” in chapter 7, page 231, for information about why a radical hysterectomy, which removes the ovaries, may not be a wise treatment option.)
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  A female fetus at twenty weeks already has a whopping 7.5 million ova maturing in her ovaries. Nobody knows why we need that many potential eggs, but it’s safe to say that our odds for survival of the species are pretty good given such an ample supply. After a female baby is born, the number of ova plummets to about two million, and by puberty a girl typically has around 300,000 eggs. (See chapter 5, page 157 and chapter 6, page 176 for more about the natural decrease in the number of ova during the fertile years and into menopause.)




  That concludes our journey to the center of your female organs. Impressed? I am. What a miracle of nature we are! Now I’ll give you the information you need in order to understand your urinary tract and your bowels. That way you’ll be well versed in the relevant terminology when we get to the chapters about problems in those areas.




  INTERNAL PLUMBING DOWN THERE:


  YOUR URINARY TRACT




  URETHRA




  This is the tube that has an opening that allows you to urinate. It’s one of your “three holes”—the urethra, the vagina, and the anus—all of which are close enough together that bacteria and infections can migrate pretty easily from one to the other. (See chapters 7, 8, and 9 for more on this topic.)




  BLADDER




  This is your personal storage bag for urine.




  URETERS




  These tubes lead up from your bladder to your kidneys.




  KIDNEYS




  These admirably complex and crucial organs work to excrete waste products called urea and uric acid from your body. They also help regulate your metabolism and blood pressure, among other functions. (See chapter 9 for information about tests and treatment options for kidney problems.)




  INTERNAL PLUMBING DOWN THERE:


  YOUR BOWELS




  ANUS




  This is the opening at the end of your digestive tract through which you have your bowel movements. There is a transformation zone between the internal and external tissues where high-risk strains of HPV such as HPV 16 can remain dormant for years and eventually cause cancer.




  BOWELS




  They are also called the intestines. The small bowel continues the process of digestion after food leaves the stomach, and the large bowel, or colon, finishes the job.




  RECTUM




  This is the end of your large intestine where your solid waste, or stool, is stored before you are ready to have a bowel movement. (See chapter 8 for information on bowel problems and treatment options.)




  Okay, class dismissed! We made it through the all-important but sometimes eye-glazing anatomy lecture. Now we get to have a little fun. Coming right up, the sex chapter!




  2


  Sex Smarts




  ___________________




  The Thinking Woman’s Guide to Having Fun in Bed
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  Sex, when all is as it should be, can be one of life’s greatest sources of physical and emotional well-being. Think of the sweet urgency of a first kiss. The pulsing pleasure of a mutual orgasm. The sense of serenity when you’re cradled in one another’s arms in the afterglow. The satisfaction of knowing it was good for your partner, too. Yet unless you have what I call Sex Smarts, enjoying moments such as those may be frustratingly elusive. Worse yet, you may be putting your health at risk.




  But I know what you’re thinking: What can she possibly tell me about sex that I haven’t already heard? After all, ours is a sex-saturated society. Mainstream magazines displayed at child’s-eye level at the supermarket checkout counter tempt readers with promises that border on the pornographic (“The Hottest Sex Position Yet! You’ll Both Explode!,” “Down and Dirty Tricks That Will Drive Him Wild”). Billboards, television commercials, and ads for print and Web publications use sex to sell. Movies rated PG-13 leave it up to the parents of tweens and teens whether or not to heed warnings such as “sexual content,” “nudity,” and “crude sexual language.” Not only that, but in the almost five decades since the Pill gave women reproductive freedom and spawned the Sexual Revolution, taboos have fallen one after another. These days, couples who don’t live together before marriage are the exception rather than the rule. The vast majority of girls have their “sexual debut” while still in their teens. Oral and anal sex are so common that many girls consider themselves “technical virgins” if they’ve done “everything but.” Finally, sex education starting at least in middle school if not earlier—and I’ve taught those courses—surely arms the members of each new generation with all they need to know about the subject. Right?




  Wrong. The results of sex education in the schools are dubious at best. A study done by the Centers for Disease Control and Prevention in 2008 reported that fully one-quarter of teenage girls in the “hookup generation” have contracted sexually transmitted infections ranging from annoying genital warts to the potentially fatal forms of the human papillomavirus that can cause cervical cancer as well as oral and anal cancer. Plus, teenage pregnancy rates continue to rise, fueled perhaps by celebrity magazines that feature unwed teen idols cradling adorable newborns and gushing about how cool it is to be a mommy.




  As for adults, during my twenty-five years of medical practice, I’ve been privy to the intimate problems and questions that women of all ages still have about sex. The glossies and the tabloids don’t teach women what they really need to know. Madison Avenue with its Photoshopped images and clever marketing slogans doesn’t give women realistic information or advice. Movies most often present romanticized versions of sexual encounters and may even glorify such issues as multiple sex partners, teenage pregnancy, and unprotected sex. What’s more, people who grew up after the sexual mores shifted in this country were navigating uncharted physical and emotional waters. I know from those who have been my patients that many of them foundered when it came to the issues involved in sexuality.




  So, yes, I believe there is a great deal that I have to tell you about sex that you probably haven’t heard before—at least not in depth and not in a way that can put you at ease with subjects that continue to make most women uncomfortable. As with every aspect of your health, I want you to be knowledgeable and in control. Honestly though, there was a time when I never thought I’d say that. The year that the FDA approved the Pill for use as a contraceptive—1960—I was a good little eleven-year-old Catholic schoolgirl. Along with my classmates—and for that matter most of my generation, whether Catholic or not—I was taught that sex was for procreation only and that you should “save yourself” for marriage. The “Make Love, Not War” years of the 1960s gave way to the new feminism of the early 1970s by the time I reached adulthood. I was never really caught up in the seismic shifts of the era of “free love” and flower children. When I enrolled in medical school at the University of Pennsylvania in 1972 at the age of 23, the idea that I might end up studying human sexuality never entered my head.




  I was in for a surprise. Harold Lief, M.D., a pioneer in the field of sex education and therapy, was one of my professors. He was a leading advocate of including sexual education in the training of physicians. His 1976 textbook, Sex Education in Medicine, was groundbreaking at the time and went on to become a classic. Penn’s program would eventually train scores of therapists in this burgeoning field. Yet as a blushing first-year medical student, one of only a handful of women in classrooms full of men, I was shocked and embarrassed when we watched Dr. Lief’s documentary film with graphic video clips of couples going through the steps of normal sexual relationships and of couples who were seeking therapy because they had problems. On camera a medical student admits, “I would never ask an old person about sex.” “What’s old?” Lief wants to know. “Anyone 42 or over,” the student replies. I vividly remember thinking at the time that I couldn’t imagine asking anyone, regardless of age, about sex! In actual practice though, this course stood me in good stead. Even as a young doctor, I recognized how important knowing about a patient’s sex life could be in treating the whole person.




  Sex is the hallmark of a relationship. It assures the future of our species and is just plain important for our physical, mental, and emotional health. Yet perhaps none of us thinks we have it just right. We may wish we had better sex lives and a stronger interest in sex. We may wish that we enjoyed it more, that we had more and better orgasms (or any orgasms at all), that we didn’t make excuses, or that we didn’t go to bed before our partners do. (Monday Night Football often ends when I’m already fast asleep because I have to get up early for my commute to work.) Does that sound all too familiar? You’re not alone. I’m here to reassure you and help you have the most fulfilling sex life you can with the least possible harm. Let’s start with learning about the biology that makes us tick as sexual beings.




  THE SCIENCE OF DESIRE




  On the most rudimentary level, sex is for making babies. Like every other class of creatures on the planet, we are hardwired to mate with members of the opposite gender who seem to hold the promise of producing healthy offspring that will ensure our part in the survival of the species. And unlike some other species, we also require that our partners in propagation stick around long enough to nurture and support our progeny throughout what has become a dramatically extended adolescence.




  Researchers have done countless studies on this topic with conclusions that pretty much detail the obvious. To wit, men in general are attracted to full-breasted women in their prime who have generous hips and are therefore apparently good candidates for birthing and breastfeeding. (The truth, though, is that while we do need fairly wide hips, we don’t necessarily need an ample bosom. I am all but flat, yet I breastfed twins successfully!) Women are drawn to men who look and act mature enough to be able to pay the orthodontia bills and the college tuition. Not that a guy who ogles an amply endowed prospect thinks to himself, “Wow, she’ll probably have an easy labor and nurse the kid until he’s three!” And a woman who gets all flirty with a guy who’s buff but has a touch of gray at the temples is not consciously lighting up whatever part of her brain it is that sends the signal “Good provider! Good provider!” When we’re drawn to someone at the beginning of a potential courtship, we’re not consciously aware that the powerful hormones dopamine, serotonin, and adrenaline are creating an inner cocktail that causes us to gravitate toward a collaborator in procreation who’s the most likely to succeed. Still, the scientific explanation for what attracts us to a good catch during the reproductive years hardly comes as a shock.




  Research has also brought to our attention another no-surprise-here finding: Preening and displays of come-hither behavior in the animal kingdom are not unlike our own. Peacocks fan their tails, cockatiels do a mating dance, toadfish sing a love song, and female butterflies send out titillating blue flashes of light from their wings. As for homo sapiens, the men among us strut and swagger and pay arguably as much attention to getting six-pack abs and cultivating just the right amount sex-appeal beard stubble as we do to stalking the cosmetic aisles, coping with cellulite, and engaging in such apparently innate and universal attention-getters as batting our eyelashes, giggling, and licking our lips.




  BUT WHAT ABOUT PLEASURE?




  You know as well as I do that human beings are vastly more complex than, say, a cat in heat or the famously monogamous prairie vole. While the research I referred to highlights the stereotypes of men and women in the courtship phase, our sex lives as females are not at all limited to that most basic goal of going forth and multiplying. We also seek—and in fact need—the pleasure that sex can bring us at virtually any age, whether we are aiming for pregnancy, trying to avoid it, are no longer fertile, or are engaging in sex with another woman. The female orgasm, after all, is purely for pleasure. Men do enjoy their orgasms, but the penis ejaculates for a purpose. The clitoris, on the other hand, our dainty but remarkably similar erectile counterpart, is all about feel-good swelling and pulsing that is entirely unrelated to the biological imperative for copulation. Of course, the pleasure we get from orgasms may keep us coming back for more, and that would improve the odds of reproducing during the childbearing years. However, we can get pregnant without having an orgasm, meaning the clitoris is only peripherally necessary for procreation. And recent studies have debunked the myth that older women eschew sex. Many women well into their seventies are still enjoying great sex, thank you very much. Considering all of that, if whatever higher power you may believe in didn’t want you to have fun with your sensuous little clitoris, she wouldn’t have given it to you!




  Did I really just say that? I have indeed come a long way from the girl I was when I was growing up in the 1950s. I clearly recall my mom telling me about sex and having babies. “You see,” she said, “God plants a little seed. . . .” I thought he somehow planted the seeds in our belly buttons and then things simply took off from there. It was how that seed got planted that my mother would have been way too embarrassed to describe, and she certainly wouldn’t have admitted that there was any pleasure involved—least of all pleasure for its own sake! (A precocious ten-year-old at Girl Scout camp gave me at least a little more information when she whispered in my ear that the man actually puts “that thing” inside you to plant the seed.)




  KINSEY’S SEXUAL BEHAVIOR IN THE HUMAN FEMALE




  My limited introduction to sexuality notwithstanding, the University of Indiana’s Alfred C. Kinsey had published his pioneering 1953 book, Sexual Behavior in the Human Female, six years before my summer at Girl Scout camp. Kinsey’s research (which had also led to the publication in 1948 of his Sexual Behavior in the Human Male) resulted in a first-ever report about such hitherto taboo subjects as female masturbation, female premarital sex, female orgasms, and lesbian liaisons.




  According to an article published by the university commemorating the 50th anniversary of the 1953 book, “As expected, public reaction ranged from admiration and gratitude to horror and disgust.” But there was no turning back. Kinsey, however flawed and primitive his data collection methods may have been, had succeeded in putting front and center his firm belief that there is no basis for dualism between normal and abnormal sexuality and that, in the words of Dr. Judith A. Allen, a professor in Indiana University’s Gender Studies Program, “if a behavior or characteristic could appear in a species, then it was a natural part of that species.”




  In my view, this is all the more astonishing given the fact that Kinsey observed more than 1,000 couples having sex in their homes in Indiana in the late 1940s! Why couples agreed to participate in that place and at that time remains something of a mystery. My best guess is that the war was over, the baby boom generation was being born, and people were somehow ready to open up about the most private of activities in the most private of locations—their own bedrooms. The cloud of secrecy that surrounded Kinsey’s work left him open to attacks by critics, and shortly before his death in 1956, he sealed his files. Not until the 50th anniversary of his 1948 book did the University of Indiana publish a collection called “The Kinsey Data” with the aim of vindicating his research and methodology. Some of his critics were mollified. Others were not. But none of them could change the fact that he had opened the Pandora’s box that had been kept closed for so long.




  KINSEY VS. FREUD




  Kinsey considered himself to be an empirical researcher and he railed against Sigmund Freud’s less scientifically based theories that were in vogue at the time. Leaving aside Freud’s sweeping definition of sexual desire as the top motivator—for better or for worse—of human life, the one assertion that really irked Kinsey was Freud’s Victorian-era belief that although the clitoris was capable of being a source of pleasure for little girls, the vagina became preeminent once a woman began to have sexual relations with a man. Kinsey’s crusade to debunk the myth of the vaginal orgasm as the only desirable (and, most people infer, respectable) one for a married woman was carried on after Kinsey’s death by the team of sex researchers who dominated the field from the late 1950s through the 1990s.




  THE MASTERS AND JOHNSON ERA




  Gynecologist William Masters, M.D. picked up where Kinsey left off. He started a program on human sexuality at Washington University in St. Louis in 1957. Soon after that he hired psychologist Virginia Johnson as a researcher. They became known to all as Masters and Johnson. (Masters eventually divorced his first wife to marry Johnson in 1969.) They established an independent, not-for-profit research institution in St. Louis in 1964 that came to be called the Masters and Johnson Institute. The team remained professional and personal partners until their divorce in 1993. She retired before the divorce and he retired in 1994. Their publications included Human Sexual Response (1966), Human Sexual Inadequacy (1970), Homosexuality in Perspective (1979), and Heterosexual Behavior in the Age of AIDS (1988).




  By focusing on the biology of sex, Masters and Johnson confirmed that the vaginal orgasm is not the most important criterion for an adult female’s satisfying sex life. All of their patients got a physical exam on their first day at the clinic. They then engaged in sexual intercourse or masturbation so that their sexual response could be studied. For the female patients, Masters used a tiny camera to take pictures inside the vagina in order to document the response.




  Some of their patients were perimenopausal or postmenopausal women complaining of decreased libido. These patients were typically prescribed a combination of estrogen and testosterone.




  The research of Masters and Johnson, and of Kinsey who preceded them, dovetailed perfectly with the Sexual Revolution of the same era. Thanks to them, we have scientific information about what the “Big O” really is. For the record, these researchers made no mention of the debatable “G-spot,” which is named after German gynecologist Ernst Gräfenberg, or the questionable “female ejaculation” it purportedly can produce. As a physician myself with a thorough knowledge of anatomy, I think there’s plenty of pleasure to be had with the organs we actually possess.




  Here then, is what the work of Masters and Johnson taught us:




  WHAT IS AN ORGASM ANYWAY?




  Masters and Johnson identified four phases of the female sexual response. They also noted that while men experience a “refractory period” after an orgasm when they can’t ejaculate again, women have no refractory period and can have multiple orgasms.




  The Excitement Phase




  

    	Your Bartholin’s gland secretes mucus to lubricate your vagina so your partner’s penis can enter without causing friction. (See chapter 6 for information about coping with vaginal dryness.)




    	Your clitoris becomes erect as it is engorged with blood.




    	Your labia will probably swell.




    	Your vagina may expand.




    	Your skin flushes.




    	Your nipples may become extra sensitive.




    	Typically, your heart beats faster and your breath comes in gasps.




    	Your muscle tension increases. (See chapter 9 for information about Kegel exercises, which give your vaginal muscles a workout so you can increase your pleasure and his, too.)


  




  The Plateau Phase




  

    	You experience continued swelling as even more blood flows to your genitals.




    	In many cases, involuntary contractions of the muscles of your vagina occur.




    	Your clitoris sometimes shortens and retracts under its hood.




    	Your labia minora become engorged and turn reddish.




    	Your heart beats still faster and your blood pressure rises.


  




  Orgasm




  

    	The muscles of your vagina, uterus, and anal sphincter throb rhythmically.




    	Other muscles in your body may contract as well.




    	Your heart rate goes up still further.


  




  The Resolution Phase




  

    	Blood that had engorged your pelvic region flows back to where it came from so that swelling, flushing, and muscle tension return to normal.




    	You experience a profound feeling of relaxation.


  




  HOW SEX KEEPS YOU HEALTHY AND HAPPY




  Obviously, that feeling of relaxation after an orgasm is one of nature’s best stress relievers. It also promotes a deep and peaceful sleep. Maybe if we all had more sex at bedtime, we would ease our national addiction to chemical sleeping pills!




  Another benefit of sex is that it’s good exercise. (After my husband’s heart surgery, he asked his doctor when he could safely have sex again. The doctor replied that when my husband was able to climb two flights of stairs without feeling winded, he could make love with no risk. In other words, sex is as much of a workout as climbing two flights of stairs!)




  In addition, all that internal activity keeps your vital functions in good shape. However, for women the actual orgasm isn’t what’s most important about sex. A study done by the Kinsey Institute in 2000 found that emotional health and personal relationship factors were more important for women’s contentment with their sexual lives than achieving orgasms. In that survey, general well-being ranked as the top requirement, followed by emotional reactions during lovemaking, the attractiveness of one’s partner, physical response to lovemaking, frequency of sexual activity with one’s partner, the partner’s sensitivity, one’s own state of health, and the partner’s state of health.




  Putting it all together, having a wonderfully satisfying physical, emotional, and even spiritual connection to a partner during sex may just be more important to the quality of our lives than almost anything else we do. And science bears this out.




  SEX REVS UP YOUR IMMUNE SYSTEM




  Researchers at Wilkes University in Wilkes-Barre, Pennsylvania, studied saliva samples of a group of volunteers who reported varying frequency of sexual activity. Those with the highest frequency of sex had the most effective immune systems.




  SEX IS GOOD FOR YOUR HEART




  A recent report in the journal Epidemiology and Community Health showed that having sex several times a week reduces the likelihood of fatal heart attacks.




  SEX ENHANCES YOUR SELF-ESTEEM




  Researchers at the University of Texas, in an article for Archives of Sexual Behavior, reported that feeling good about yourself is one of the main reasons people have sex.




  THE CASE FOR DO-IT-YOURSELF SEX




  I will never forget when one of my patients, a wonderful woman in her seventies who was a member of the Older Women’s League (OWL), gave me a catalog of sex toys. She thought I should consider sharing it with my senior patients so they could “have more fun.” Good for her! But sex toys are definitely nothing new. According to a meticulously researched and critically praised 1999 book by Johns Hopkins historian Rachel P. Maines, The Technology of Orgasm: “Hysteria,” the Vibrator, and Women’s Sexual Satisfaction, vibrators were advertised as long ago as 1918 in the Sears, Roebuck catalog. The ad copy touted the device as “an aid every woman appreciates.”
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