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Chapter Overview 
 
In this chapter, you will learn about genital anatomy and function, sexual response and the biome-
chanics of sex, voluntary castration, female genital mutilation, and male circumcision. This chapter 
also describes the sexual response cycle as understood by bother Masters and Johnson and Kaplan. 
Finally, the chapter presents the vocabulary and understanding that you need to discuss issues relat-
ed to sexual anatomy and response. 
 
 

Learning Objectives 
 
In this chapter, you will  
 

 learn about how external and internal genital organs function in males and in females;  

 discover the role that genital organs and other sensitive areas play in sexual response; and  

 find out how different researchers have described sexual response cycles. 
 
 

List of Key Terms 
 

Areola The round, coloured area around the nipple. (p. 100) 

Cervical dysplasia Growth of abnormal cells on the surface of the cervix. (p. 90) 

Chemical castration Administration of medication that suppresses androgens and, as a result, 
reduces a male’s sex drive. (p. 97) 

Ectopic pregnancy A pregnancy in which the fertilized egg implants outside of the uterus. (p. 87) 

Endometriosis A condition in which the type of cells that normally line the uterus grow outside of 
the uterus, causing pain. (p. 87) 

Flaccid Non-erect. (p. 91) 

Hymenoplasty A cosmetic surgery to reposition the remnants of the broken hymen or a small flap 
of vaginal skin to approximate the hymen. (p. 86) 

Involuntary muscle A muscle that contracts without conscious control, usually found in the walls 
of internal organs. (p. 95) 

Labiaplasty A form of cosmetic surgery to change the appearance of the labia minora. (p. 82) 

Multiple orgasms More than one orgasm experienced within a short period of time. (p. 106) 

Myotonia The increased muscle tension in genital and non-genital areas of the body during sexual 
arousal. (p. 102) 
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Neurotransmitters Biochemicals made by the nervous system that transmit signals from one neu-
ron to another. (p. 94) 

Pap test A test in which a sample of cells is taken from a woman’s cervix with a small brush or 
spatula to detect precancerous changes. (p. 90) 

Pelvic inflammatory disease (PID) A bacterial infection of the female reproductive organs that 
causes lower abdominal pain. (p. 84) 

Perineum The area between the pubic symphysis and the coccyx (tail bone). (p. 81) 

Pre-ejaculate A clear fluid released from the tip of the penis when a man is sexually aroused. (p. 
99) 

Prostatectomy The surgical removal of all or part of the prostate gland, usually performed to re-
move cancer. (p. 98) 

Refractory period In males, the period of time following orgasm in which another orgasm cannot 
occur regardless of stimulation received. (p. 106) 

Smegma Secretions made up of dead skin cells, oils, and moisture, which can form in the genital 
folds of males and females. (p. 81) 

Smooth muscles Involuntary non-striated muscles. (p. 91) 

Speculum A plastic or metal device shaped like a duck’s bill, used to open a body cavity in a medi-
cal examination. (p. 82) 

Spermatogenesis Sperm production. (p. 97) 
 

Online Resources 
 

 Anatomy explorer  
http://www.innerbody.com/image/repmov.html 

 The Science of Sexual Arousal 
http://www.apa.org/monitor/apr03/arousal.aspx 

 9 Things You Probably Didn’t Know About Male Anatomy 
http://www.huffingtonpost.ca/2012/11/20/male-anatomy_n_2165469.html 

 Myths about the hymen (and other issues related to sexuality) 
http://www.scarleteen.com/article/body/my_corona_the_anatomy_formerly_known_as_the_h
ymen_the_myths_that_surround_it 

 A primer on reproductive anatomy 
http://www.columbia.edu/itc/hs/pubhealth/modules/reproductiveHealth/anatomy.html 
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Review Questions 
 
For answers, see below. 
 
1. What is labiaplasty and what are the most common reasons for this procedure?  

 
2. What is female genital mutilation and what are some of its long-term effects on a female? 

 
3. Ten-year-old Jada’s doctor notices that Jada’s hymen is not intact. What does this mean? 

 
4. Which sex—male or female—has Bartholin glands and what is their function?  

 
5. What group(s) of women is at the highest risk for acquiring cervical cancer? 

 
6. Why is the corpus spongiosum essential for fertility? 

 
7. What is meant by the phrase “the angle of the dangle”? 

 
8. Which sex—male or female—has Cowper’s glands and what is their function? 

 
9. How is Kaplan’s model of sexual response cycle different from the model developed by Masters 

and Johnson? 
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Review Questions: Answers 
 
1. Labiaplasty is a surgery where the labia minora is restructured, usually making it smaller and 

plumper. Most women get labiaplasty because they are unhappy with the way their labia looks (p. 
82). 
 

2. Female genital mutilation (FGM) involves the removal of part or all of a female’s external genita-
lia. The procedures usually takes place during childhood and may be performed a variety of 
ways, from a family member using a sharp rock to a physician performing the procedure in a 
medical centre. There are numerous risks associated with FGM including infection, pelvic in-
flammatory disease, scarring, reduced sensation, infertility, and chronic menstruation (p. 82; 83-
84). 
 

3. Some females are born with a small hymen or no hymen and other females rupture their hymen 
through normal activity when they are young (p. 85). 
 

4. Females have Bartholin glands and they contribute to lubrication (p. 87). 
 
5. Women who do not get regular Pap tests, women who begin having sex at a younger age, wom-

en who have more sexual partners, and women who have used oral contraceptives for more than 
five years are all at greater risk for acquiring cervical cancer (p. 90). 
 

6. The corpus spongiosum is part of the shaft of the penis that surrounds the urethra. The corpus 
spongiosum prevents the corpus cavernosa from compressing the urethra shut during an erec-
tion. Ejaculation through the urethra is critical to natural fertilization of an egg (p. 93/94). 
 

7. This phrase refers to the angle of the penis when erect. A typical penis will be about 10 degrees 
above horizontal when erect but this varies from about zero to forty degrees depending on the 
individual (p. 95). 
 

8. Males have Cowper’s glands and they produce a slippery alkaline liquid that helps with lubrica-
tion during sexual activity (p. 99). 
 

9. Kaplan’s model includes a psychological component whereas Masters and Johnson’s model does 
not (pp. 101-105). 

 
 
 
 


