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LETTER 
FROM THE 

EDITOR 
Dear Reader, 

        Welcome to the wonderful world of Cliterate! As you flip through our magazine you will find 

(c)literature on women’s anatomy, STDs and STIs, how to make healthy and educated choices surrounding 

sex, and the very amazing, non-mythical, female orgasm. Our empowered female staff has gathered this 

information in order to fight the taboos surrounding women’s sexual health. Due to the unequal treatment of 

gender, the sexual health of women has been dismissed, and access to education limited. Even in 1920 

Margaret Sanger argued that “women should have knowledge of contraception. They have every right to 

know about their own bodies” (174). If Sanger can speak out against the problems of women’s sexual health 

education almost 100 years ago, we can do our best to offer a solution. An accurate education is important 

for women, because without it women are less able “to refuse unwanted sex, negotiate condom use, make 

contraceptive choices, and discuss family planning…” (Chandra-Mouli, et al.). In order to change this 

system, young women should be given resources that allow them make educated and confident decisions 

about their health. Our aim at Cliterate is to be one of these resources.  

We, however, are not the first publication to take on this responsibility. Our staff was originally 

inspired to create Cliterate after reading the 1979 edition of Our Bodies Our Selves. This book, written by 

the Boston Women’s Health Book Collective, is full of information on sexuality, female anatomy, sexual 

assault, and abortions -  topics controversial to discuss even now. The women in this collective realized that 

science, medicine, and education lacked accurate information and ignored many issues that women face. In  
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order to solve this problem the collective created conversation between scientific journals, advice from 

health professions, and narratives from friends. These women also found that this experience “allowed us to 

cross over some of the socially created barriers of race, color, income, and class, and to feel a sense of 

identity with all women in the experience of being female” (Boston Women’s Health Book Collective). We 

understand that these identities cause profound inequalities within the concept of “woman”. However, as 

women, we share certain experiences, like the exclusion from accurate sexual health education, which is an 

unacceptable result of the biases against our gender. In order to educate young women about sex, Cliterate 

creates conversation between feminist theories formulated throughout the twentieth century, and events that 

presently affect the lives of young women. 

Though this information is beneficial to anyone, Cliterate was written with the education of young, 

cis-gendered women in mind. For those of you who might not be familiar with this term, cis-gendered 

indicates a person “who identifies with the gender/sex they were assigned at birth” (Mann et al 545). 

Throughout our magazine, we describe a woman as a person who both socially identifies as a woman and has 

female genitalia. Moreover, though we attempt to challenge heteronormativity, which is “the assumption that 

heterosexuality is natural, normal, and right” (Mann and Ward 306), many of the views expressed in this 

magazine focus on the dominant heterosexuality of our society. Nevertheless, Cliterate contains information 

that can be valuable to anyone, regardless of their gender identification and sexual orientation. If you’re 

interested in learning more about gender identity, check out our sibling publication unruly.  

 Through publishing accurate sexual health education in a positive and critical manner, Cliterate 

strives to dismantle some of the social and cultural barriers that hinder women’s access to this education. We 

hope for women to be comfortable with their bodies, to understand the biases against them, and to make 

educated decisions on their health. It is about time that we, as a society, look at women’s sexual education 

through a critical lens, incorporating the theories of old and new. So, reader, brace yourself, and get ready to 

get (c)literate! 

Savanah McDaniel 
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To Sex or 
Not to Sex  
by	  Meredith	  Bower	  
Since we’re a magazine about sex, you 
probably came here to learn more about sex. 
But, what if you don’t want to have sex? Is this 
still the place for you? I’m here to tell you that 
in fact, you have come to the perfect place. 
Celibacy, or choosing not to have sex, is as 
much a part of a comprehensive sex 
education as anything else we discuss in this 
magazine. Unfortunately, sex educators will 
sometimes overlook celibacy, thus ignoring 
any conversation that may be helpful for teens 
when making decisions about their sexuality 
(Biddlecom and Jones 382). However, no-sex-
until-marriage education programs are equally 
as harmful in their limited and excluding 
lesson plan. Here at Cliterate, we aim to make 
it clear that celibacy should be an active and 
empowering decision that you have the right 
to learn about in your sex education classes.  

Teen sex education website Scarleteen 
defines celibacy as “the deliberate choice not 
to have a sexual partner for any period of 
time,” with sexual activity including “ any kind 
of intercourse (vaginal or anal), oral sex, 
manual sex, and so forth”. Teaching celibacy 
is different than teaching abstinence, as 
conventional discourse surrounding 
abstinence assumes that sexuality can be 
turned “on and off like a light switch” 
(Scarleteen). This lesson is simply untrue, and 
can subsequently cause feelings of confusion 
and self-doubt. However, it is extremely 
possible, and in fact necessary, to make 
decisions regarding sexual activity without 
somehow “turning your sexuality off”. In fact 
many teenagers choose not to have any 
sexual partners for a wide variety of reasons, 
and this decision can be however short or 
long he or she pleases. Reasons include 
removing the chance of accidental pregnancy 
or of contracting STIs, religious reasons, not 
feeling ready, or simply a desire to “take a 
break.” None of these reasons are ever 
something to be ashamed of, just as celibacy 
itself is nothing to be ashamed of. Despite 
this, one of the more common concerns that 
young women may have when choosing 
celibacy is the threat of being judged by your  

 
 

	  

peers. However, choosing celibacy “doesn't 
make you a prude, a eunuch or a nonsexual 
person; it simply makes you a person who 
purposefully doesn't have a partner right now” 
(Scarleteen). Choosing not to have sex can 
be just as empowering as choosing to have 
sex. Though sometimes, reminding yourself of 
the power in your own decision-making can 
be difficult. You may feel incredibly pressured 
to have sex even if nobody is directly 
attempting to persuade you, and this can be 
confusing. To help understand where this 
pressure comes from, I propose delving into 
the work of French philosopher, Michel 
Foucault. Foucault introduced the world to a 
new understanding of power by claiming that 
“power is not an institution, and not a 
structure,” rather “it is the name that one 
attributes to a complex strategically situated 
in a particular society” (309). Okay, I know 
this seems confusing, but bear with me. 
Basically, Foucault is arguing that power is an 
inevitable consequence of the society that we 
live in, and this cannot be attributed to a 
certain, tangible structure (or person!). He 
further claims that “power comes from below,” 
such that there is “no such duality extending 
from the top down and reacting on more and 
more limited groups to the very depths of the 
social body” (310). In other words, some all-
encompassing ruler does not enact power; 
rather, power is part of our everyday 
existence, as defined by the society we live 
in. 
 To better understand how Foucault’s 
theory of power relates to your sexual life, 
consider the work of Sandra Lee Bartky, a 
postmodern feminist who applies Foucault’s  
 
  



	   7	  

theory to the lived experiences of the female 
body. She understands that  the power 
Foucault describes works to regulate 
women’s existence and consequently render 
a “docile body,” or one that does not 
challenge the status quo of a society (Bartky 
313). Bartky further explains, “The 
disciplinary power that inscribes femininity in 
the female body is everywhere and it is 
nowhere; the disciplinarian is everyone yet no 
one in particular” (315). Now, think about 
yourself and your own experience as a 
woman in this world. You may feel that in 
order to be a desirable woman, you need to 
act sexual in a very specific way, ranging 
from how you walk down the hallways to how 
you perform in bed. This personal 
performance of sexuality can be incredibly 
empowering, but it can also be very 
uncomfortable and stressful when it doesn’t 
feel right. Unfortunately, these disciplinary 
powers that both Foucault and Bartky write 
about are factors in constructing our outward 
expressions of sexuality, so it is important to 
pay attention to any uncomfortable feelings. 
While these invisible power dynamics are 
constantly at play, your body is still ultimately 
yours and you are not obligated to perform 
your sexuality in any specific way. 
Understanding Foucault’s and Bartky’s 
theories of power may provide you with 
insight into uncomfortable feelings if and 
when you feel pressured to express your 
sexuality. 
 Hopefully, your school has also given 
you some valuable insight on sex and 
sexuality, but unfortunately, sex education 
programs seem to struggle with addressing 
celibacy. This becomes evident when 
educators either teach only celibacy, or 
barely gloss over it at all. Recently, 
abstinence-only programs have come 
under political scrutiny due to obvious 
issues that arise from such a limited 
education. Problematic issues include a 
lack of information about birth control and 
safe sex, strong moral undertones that 
shame young women, and exclusion of 
minority voices. Nancy Kendall, author of 
The Sex Education Debates, recalls her 
experience listening to an abstinence-only 
presentation at a Florida high school in 
which she felt students were left feeling as 
if, “In exchange for shallow and fleeting 
physical fulfillment, they would live a life of 
regrets, fear, disease, social derision, 
depression, and unwanted pregnancy” 
(44). She further problematizes the 
heteronormative “no sex until marriage”  

standpoint by explaining, “LGBTQ students in 
Florida can never have a sexual future within this 
framework “given that it was illegal for same-sex 
couples to marry (45). Furthermore, she argues a 
marriage focus will  “silence the experiences of 
teens. . . for whom sex outside of marriage has 
been fulfilling and pleasurable. . . [and] of those 
whose sexual experiences were marked by 
coercion or force” (45). Thus, abstinence-only 
education preaches harmful lessons that 
exclude, silence, and shame teens that deserve 
accurate, empowering messages. 
 However, in light of much-needed 
realizations about the harm of abstinence-only 
education, “the role of [celibacy] in 
comprehensive sexuality education programs 
may sometimes be overlooked” (Jones & 
Biddlecom 382). These programs might ignore 
the fact that teens who are actively choosing not 
to have sex deserve information about their 
sexual choice as well. According to a study by 
Jones and Biddlecom, many high school females 
expressed a desire for celibacy discussions to 
extend beyond merely a superficial mention; they 
hoped to receive more information on how to say 
no or how to communicate their feelings with 
partners (386). For example, one teenage 
woman lamented the fact that her teacher’s only 
advice surrounding celibacy was to “just say no.” 
She further explained, “We didn’t have those 
examples of, like, what’s a good way to, like, still 
be with your boyfriend and still say no” (Jones 
and Biddlecom 386-387). Lessons elaborating 
on areas such as this would enable young 
women to feel confident in making and 
expressing their decisions. By leaving these 
discussions out, education programs are not 
stressing enough that celibacy is NOT a weird or 
shameful choice.  
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Websites such as Scarleteen offer extensive 
lessons on celibacy with headers such as 
“Why Choose Celibacy,” “Celibacy in a 
World Saturated by Sex,” and “What Can 
Celibacy Do For You?”. These lessons 
reveal just how much is potentially missing 
in  sex education programs that skim over 
or completely disregard celibacy as a viable 
option. For an education program to be truly 
“sex-positive,” celibacy must be treated as 
a real and empowering decision – one that 
is just as complex and worth discussion as 
any other form of sexual activity. 

In sum, celibacy is not a simple 
choice to be mentioned in one sentence or 
less by any sex education program. While 

it is admirable that schools are recognizing the 
danger of abstinence-only education, it is not 
enough to completely cut celibacy from the 
conversation. Young women navigating the 
sexual world deserve to be given all necessary 
information regarding decisions about sexual 
activity, including the decision to abstain. 
Celibacy is just as complex and multifaceted as 
any other sex-oriented decision, and it can also 
be just as empowering. However, in order to feel 
truly confident with a celibate decision, young 
girls will need more discussion surrounding 
celibacy in order to understand that this is not a 
weird, boring, or otherwise undesirable 
decision.   
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Accurate Answers to Questions 
on Anatomy, Masturbation, and 

More  
by	  Jamie	  Baum	  

  

	  

Q: Do you have sex in the same hole 

that you pee out of?  
A: Basically, you have two openings in 
your vulva- the visible portion of female 
genitalia. One is your urinary opening, 
also known as the urethra, which is the 
hole what you pee out of. The other is 
your vaginal opening, which you bleed 
from on your period, give birth from, and 
penetrate during penetrative sex. 
 

Q:What is the “clit”? Why does it 

matter? 
A: Fun fact: the clitoris is the only organ 
on the body that is strictly used for 
pleasure! So it is not surprising that 
clitoral stimulation is a great way to 
achieve an orgasm. An orgasm is 
typically defined as “a sudden peak and 
released of sexual tension” (Boston 
Women’s Health Collective 44).  This  
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experience can be described as “a ripple or 
peaceful sign”, a “sensuous experience 
where our body glows with warmth”, or “ an 
intense experience with crying out and 
thrashing movements” (Boston Women’s 
Health Collective 45). As you may have 
gathered, not everyone experiences an 
orgasm the same way, and different sexual 
experiences can yield unique physical 
responses that may not even be mentioned 
above. 
 Furthermore, reaching an orgasm with 
the clitoris, women typically need “effective 
stimulation”. Effective stimulation of the 
clitorous could mean a variety of things 
including continuous pressure, rubbing, and 
stroking with your partners’ hands, tongue, or 
other body parts. The majority of  women 
need direct clitoral stimulation in order to 
reach an orgasm. About 75% of women never 
experience an orgasm simply from 
penetrative sex (James)! If you’re interested 
in learning more about the clitoris and the 
female orgasm, check out our other article 
“Demystifying the Female Orgasm”. 

Q: Do women masturbate? 
A: Despite everything you have been told, 
masturbation is not just for guys! Female 
pleasure is incredibly important, even though 
societal influences have often taught us 
otherwise. The clitoris, as we described earlier, 
is a pleasure-stimulating organ that leads the 
female body to orgasm. With 8,000 nerve 
endings in the external portion of the clitoris, 
what’s not to love? (Green) 
 Not only is masturbation pleasurable, but 
it helps women explore and understand their 
bodies. For example, masturbating with your 
hands and fingers is a great way to familiarize 
yourself with your anatomy. Even external 
stimulants like sex toys, such as vibrators or 
dildos, a pillow, or even a stream of water are fun 
ways to explore your body and sensuality. When 
experimenting with techniques it is important to 
find one that is most comfortable for you. For 
example, “some [women] masturbate by 
moistening our fingers… and rubbing them 
around and over the clitoris... we can rub the 
hood or a larger area around the clitoris...” 
(Boston Women’s Health Collective 47). You can  
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use multiple fingers for these rubbing 
techniques, or to penetrate your vaginal opening. 
Ultimately, masturbation is an opportunity for 
women to explore and understand their sexual 
pleasure, whatever this may entail. 
 

Q: What does “intersex” mean? 
A: “[I]n the United States, close to 2% of children 
are born intersex, possessing some combination 
of the physical and/or chromosomal features that 
typically distinguish males and females” (Mann 
and Ward 307). Intersex is often labeled as an 
ambiguity or uncertainty of an infant’s genitalia. 
“Ambiguous genitalia” means, “that a person’s 
external genital appearance is confusing to 
someone who expects female and male genitalia 
to be visually discrete” (Morland 148). 
 Infants born with ambiguous genitalia 
almost always undergo a surgery to construct 
genitalia that fits into societal expectations of 
what a vagina is and what a penis is. This 
surgical procedure to assign a certain genitalia is 
incredibly controversial. One reason for this 
controversy is because it is medically 
unnecessary! Another reason is because the 
surgery is based off of the physical appearance 
of the genitalia regardless of the internal organs. 
Often, intersex babies are surgically given 
vaginas because it is much easier to construct a 
vagina than it is to construct a penis. Deciding 
the baby’s sex based off of external appearance 
as opposed to internal organs, or individual 
preferred gender, is highly problematic. 
Sometimes a person’s external genitalia does not 
match their internal gender identity. Therefore, 
when doctors chose to determine the baby’s 
gender based off of their genitalia, that baby 
might grow up to struggling with gender identity, 
feeling as though their genitals do not align with  

their true self. However, the last decade or so 

has seen a rise in activism against this 

surgery, ultimately minimizing the abundance 

(Morland). 

 
Q: What is the difference between an STD 

and an STI?  
A: Sexually Transmitted Diseases (STDs) and 
Sexually Transmitted Infections (STIs) range 
drastically in seriousness, symptom 
presence, curability, and commonness. The 
difference between an STD and an STI is that 
not all sexually transmitted infections turn into 
sexually transmitted diseases.  For example, 
Human Papilloma Virus (HPV) is an infection 
that has the potential to turn into cervical 
cancer, which is a disease. The reason the 
distinction is important is because most 
individuals “who become infected don’t 
always experience any symptoms or have 
their infection develop into a disease” (The 
Difference Between STDs and STIs). For this 
reason, the term STI is a more encompassing 
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Q: What are common Types of STIs/STDs?  
A: Common STIs/STDs include Chancroid, 
Chlamydia, Genital Warts, Gonorrhea, Hepatitis 
B, Herpes (oral & genital), HIV & AIDS, 
Molloscum Contagiosum, Pelvic Inflamatory 
Disease (PID), Pubic Lice (Crabs), Scabies, 
Syphilis, and Trichomoniasis. Almost all STIs are 
easily treatable with antibiotics, and do not have 
permanent effects on your health. Most 
STIs/STDs do not show symptoms at all, 
therefore many people don’t even know when 
they are infected (STDs)! This makes it 
incredibly important to get tested regularly if you 
are sexually active. It’s also incredibly important 
to always use protection - like condoms or dental 
dams - because you or your partner might not 
even know about the infection. Though STIs are 
typically treatable early on, many of these 
infections can be very serious if they go 
untreated (STDs). We recommend talking to your 
healthcare provider, or looking at the Planned 
Parenthood website for more information.  
Q: How do I get tested for STDs? 
A: You will have to go to your healthcare 
provider or gynecologist to get tested. There are 
different tests for different STIs/STDs. Certain 
infections also can be tested for in more than 
one way. The four main methods of testing for 
STIs/STDs are a physical exam, a urine sample, 
a blood sample (taken either by a needle or a 
prick), or a discharge/tissue/cell/saliva sample 
(taken with a swab) (STDs). If you find that you 
have an STI/STD, it is absolutely crucial to tell all 
the sexual partners you have had since the last 
time you were tested. 
 
 
 
 

 

Q: What is “consent” and why is it so 
important? 
A: Consent is when all parties are agreeing to 
engaging in a behavior together. When you 
are getting intimate, it is absolutely necessary 
that all parties are willingly choosing to do so 
and are vocal about that! It is crucial to ask 
the person you are engaging in sexual acts 
with if they want it, and it is just as important 
for that person to ask you. It is important to 
understand: 

Consent is a voluntary agreement to 
engage in sexual activity; that someone 
who is incapacitated cannot consent; 
that past consent does not imply future 
consent; that silence or absence of 
resistance does not imply consent; that 
consent to engage in sexual activity 
with one person does not imply 
consent to engage in sexual activity 
with another; that consent can be 
withdrawn at any time; and that 
coercion, force, or threat of either 
invalidates consent. (Peterson) 
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In order to avoid any confusion about your 
partner’s interest, consider whether or not they 
can give consent. If they can consent then ask! 
People who cannot give consent include 
anyone who is inebriated, anyone who is 
unconscious or asleep, anyone who is feeling 
forced, pressured, coerced, or anyone who 
feels threatened or unsafe. It’s important to 
understand that sex without consent is not sex, 
it is rape (Peterson).  
 
Q: How do I choose which type of birth 

control is right for me? 
A: There are many different types of birth 
control methods. Your healthcare provider will 
be able to help determine what the best 
method for you. 
 However, birth control has a very racially 
and economically discriminatory past and 
present. As a result of inadequate access to 
health education and proper abortion facilities, 
women of color and those with low 
socioeconomic status would sometimes opt for 

at-home or cheap abortions, causing serious 
reproductive and general health issues (Sanger 
172). Furthermore, poor women of color have 
historically been subject to “sterilization abuse” 
in which the government fully funds forced or 
coerced sterilization of certain women (Davis 
287). Angela Davis explains, “While the ‘right’ 
to opt for surgical sterilization is an important 
feature of women’s control over the 
reproductive functions of their bodies, the 
imbalance between the difficulty of access to 
abortions and the ease of access to sterilization 
reveals the continued and tenacious insinuation 
of racism into the politics of reproduction” 
(287). Thus, even when it seems that birth 
control is widely available, there are systematic 
inequalities that exist for lower class women of 
color. Though this is less likely to happen to 
white, middle- and upper-class women, we 
recommend that you be aware of your position 
when you go see the doctor. Stay alert for hints 
at forced sterilizations, and be sure to make 
educated choices for yourself! 
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Looking Into 
Why We Dreaded 
Sex Ed: 
An Interview with Kris 
Brockhagen by Meredith Bower 

Sex education has never been without its 
controversies. “The whole concept of public 
or group education in sex knowledge and 
practices is a bestial and degrading 
monstrosity,” read a newspaper 
advertisement from the late sixties (Bruess 
and Greenberg 51). Around the same time, 
others proclaimed that sex education would 
“demoralize youth and repudiate Christian 
morality,” all while “part of a giant Communist 
conspiracy” (Bruess and Greenberg 52). 
While it is relatively uncommon to today read 
such extreme statements, the work of sex 
educators continues to be provocative. The 
essential work of sex education is still 
surrounded by a fog of questions: who 
should be taught, what should be taught, and 
how it should be taught? The following is an 
interview with Texas Physical Education 
Coach Kris Brockhagen, who has taught sex 
education to lower-school girls for 34 years. 
Those who teach sex education to younger 
ages make a critical distinction in that “the 
innocence of youth should not be 
synonymous with the ignorance of youth” 
(Bruess and Greenberg 59). Unfortunately, 
opponents of early sex education oftentimes 
confuse the two.  
 While sex education for pre-teen girls 
can be both positive and age-appropriate, 
mistakes along the way are inevitable. Kris 
explains that her goal in teaching young girls 
is to “give them the tools to respect and 
marvel at their body” by making sure they 
understand the “body changes that naturally 
occur as one matures”. While it is difficult to 
argue against such well-meaning messages, 
it is also important to recognize that common 
strategies for teaching young girls about their 
bodies can also cause them to 
simultaneously detach from their bodies. 
Since our society perceives menstruation 
“not as something which girls do but rather  

something which happens to them,” teaching 
young girls about their period essentially 
removes their agency, or the idea of ownership 
and control of their own body (Diorio and 
Munro 361). Furthermore, periods are often 
understood to be “dirty,” so a large part of a 
traditional girl’s health education focuses on 
how to “keep menstruation clean and invisible” 
(Diorio and Munro). If not challenged in health 
education, these purely cultural assumptions 
can cause young women to feel disconnected 
with their bodies, as well as shamed and 
embarrassed when they cannot maintain these 
“clean and invisible” expectations. 
 Below, in Kris’ interview, it is easy to 
recognize the positive message that she works 
hard to teach her girls – one of love, respect, 
and awe towards their bodies. She hopes to 
protect and prepare these girls for changes 
that will naturally occur by providing them with 
basic information they otherwise might not 
receive. However, basic sex education is laced 
with expectations for young girls to police their 
bodies, such as being taught ways to hide a 
period and that deodorant is a necessity. 
These policing methods all stem from society’s 
assumption that women’s bodies, in their 
natural state, are dirty. It is important to 
understand that on Kris’ side, there is no 
malicious intent; rather, negative messages 
surrounding female bodies are so ingrained 
into our society that it is difficult for most to 
recognize them as harmful.   
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Could you briefly explain what it is that 
you do? (Including: What age group do 
you speak to? How many years have you 
been doing this? What is the focus?) 
 
I am a physical education teacher, and the 
Lower School Physical Education 
Coordinator for The Episcopal School of 
Dallas (ESD). I have been teaching for 34 
years at ESD, and a total of 36 years of 
teaching altogether. My teaching certificate 
included Health and Physical Education for 
K-12. 

I have always loved teaching health to 
my students. My goal in teaching my 
students about their body is for them to 
appreciate their bodies and to take care of 
their bodies throughout their life. We give 
them the tools to respect and marvel at their 
body. [One of the things we teach our 
children is] body changes that naturally 
occur as one matures. Fourth grade boys 
discuss and learn about these changes by a 
male teacher. Third and fourth grade girls 
discuss and learn about puberty by the 
female physical educators and nurse from 
the lower school.  
 
Why do you believe it is so important for 
young girls to appreciate and understand 
their bodies? 
 
When I was just entering fifth grade, first day 
in fact, I had the urge to use the restroom. I 
came running back to my bedroom to get my 
identical twin sister and told her she had to 
go to the bathroom with me and to bring a 
flashlight. I told her that I was bleeding and 

that I must have cut myself. I propped up my leg 
and asked her to look up there to see where the 
bleeding was coming from. Her response, “I think 
from a hole.” I was mortified and beyond scared. 
My mother had never talked about puberty with 
either of us, even though I had two older sisters. 
This story is silly and unbelievable, but true. 

I was determined that I did not want any of 
my female students to ever be afraid, like I was, 
of what was a normal thing that happens to all 
girls. We really stress that God made us all 
different and that we all mature at different rates, 
just like we all walked, talked, and read at 
different rates. I give them the knowledge to 
recognize signs that may point to their bodies 
maturing and what to expect during puberty.  

I give them tips on how to deal with having 
their periods during school hours, how to wrap 
their used pad and how to dispose of it properly. 
We also discuss tampons, but discuss that a 
young girl beginning her period does not normally 
wear this device, unless she is a devout swimmer. 
We tell the girls that wearing a tampon is normally 
a decision made by their mother, if they were 
young when they begin having their period. 

To brighten up the discussion I tell them 
that when I was young we actually had a "period 
belt" that we had to wear during our periods that 
secured a giant thick pad onto our bodies. The 
description lightens up the discussion. 
We also discuss how they know when they need 
to begin wearing deodorant. I told this particular 
class to take off their uniform top when they get 
home and put it on their bed.  When they get 
ready for bed that night, they should pick it up 
and smell under the arms of their shirt.  I told the 
girls if the smell knocks you over, then indeed 
they really need deodorant and everyone smelled 
the same thing at school.  
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In a world where women's puberty is 
often a taboo or "gross" topic, how do 
you ensure that your positive ideology 
gets across to these girls?  
 
By making certain the girls feel comfortable 
asking us questions in front of their peers, or 
privately. It is also very evident that none of 
the teachers/nurse are embarrassed about 
talking about the topic.  
 
What is the typical reaction that you get 
from these girls? 
 
Parents are sent a letter from the school in 
preparation to the puberty talk at school. 
This allows them time to discuss the topic 
with their child, if they so wish. Some 
parents do and some do not. It is normal to 
have a little giggling, but for the most part 
they ask great questions. The puberty talk 
happens two years earlier than years ago. 
This topic was only reserved for fifth and 
sixth grade girls. Only after my daughter 
started her period at the end of third grade 
did I realize the conversation needed to 
begin earlier. 
 
Do you believe that this is the appropriate 
age to begin speaking with girls about 
their bodies? Would you ideally begin 
any earlier or later? 
 
If you are referring to puberty- I believe that 
third/fourth grade for girls and fourth grade 
for boys. 
 
Has your "talk" changed at all through 
the years?  
 
Talk has not changed, but the puberty talk 
now begins earlier.  We have this talk during 
their scheduled P.E. time and we combine 
the classes so we have 1 hour with them. 
We begin with a great video, and then we 
have time for discussion and questions. 
 
How do you feel about this work? Is it 
challenging? Rewarding? Fun? All of the 
above? 
 

I love my job. I have the most important job in the 
school. There is no one else that gives them the 
tools to live a healthy and happy life. Any job is 
challenging and rewarding if you are passionate 
about what you are teaching. How can you not 
have fun when you are teaching the most favorite 
class of the day!  
 
And finally, if you could speak to some of your 
lower-school girls who are now in high school, 
what would you say to them? What messages 
do you hope have stuck with them? 
 
I have had the pleasure of talking to many that 
have told me that I prepared them to go to camp 
and vacation. Being prepared took that pressure 
off of when they began their periods. Love and 
appreciate your body. God gave us our wonderful 
and amazing bodies and we have to take care of 
them. 

I believe that Kris is doing a phenomenal 
job providing these young girls with appropriate 
education while presenting it in a loving manner. 
Her teaching methods clearly construct an 
accepting environment in which students feel 
comfortable raising questions and speaking 
openly. These are all incredibly important aspects 
of positive sex education. However, while I 
applaud Kris for her work, I also believe her 
interview provides insights into normalized cultural 
assumptions about women’s bodies. According to 
Diorio and Munro, “Sex education supports the 
gender hierarchy by teaching that women are 
dirty and unhygienic when menstruating” (359). 
This is taught via the harsh concealment methods 
they are expected to participate in. These 
“maintenance activities” are devised to “keep their 
menstruation out of public awareness” (Diorio and 
Munro 358). While cleanliness lessons attempt to 
shield girls from inevitable embarrassment, they 
also work to reinforce the inferior status of women 
by teaching them that their bodies are naturally 
impure. Typically, sex educators do not realize 
that they are sending these messages , because 
it is difficult to question the biases that society 
teaches. These messages subconsciously 
supports the gender hierarchy in ways that feel 
natural, often leaving them unquestioned. Gender 
inequalities in sex education are further exposed 
in comparisons of menstruation lessons and how 
wet dreams are often approached with young  
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boys. Boys are taught simply “not to worry” if 
semen gets on their sheets, because “semen 
outside the body is not identified as dirt, and 
there is no industry devoted to concealing it” 
(Diorio and Munro 359). This lax attitude 
greatly contrasts the treatment of female 
bodily fluids, thus revealing inequality in the 
foundational knowledge of sex and sexual 
health. Gloria Steinem’s essay, “If Men Could 
Menstruate,” directly addresses these 
inequalities between men and women in terms 
of puberty. Steinem argues that, if men could 
menstruate, it “would become an enviable, 
boast-worthy, masculine event” (124). Pads 
and tampons “would be federally funded,” sex 
would be considered “more pleasurable at 
‘that time of the month,’” and “street guys 
would invent slang and ‘give fives’ on the 
corner” when a buddy was perceived to be on 
his period (Steinem 124). While the piece is 
humorous, she is doing important work in 
exposing the fact that “logic is in the eye of the 
logician,” and in our patriarchal society, man 
is the logician (Steinem 125). 

critical thought surrounding women’s 
upbringing and the public perception of the 
female body. I do not intend in any way 
condemn sex education programs such as 
Kris’. In fact, I believe her work is incredibly 
important as it provides as space for young girls 
to learn and ask questions in ways they may not 
otherwise have access to. However, it is 
essential for women to understand that even 
seemingly progressive lessons taught to 
children can be rife with underlying 
assumptions that describe women’s bodies as 
inferior. Though your puberty talk was likely 
close to a decade ago, analyzing how puberty 
education is conducted highlights the ways in 
which women’s bodies have been socialized 
early on. From this, it is important to understand 
that women’s bodies are not dirty; rather, they 
are forcibly deemed dirty, which creates shame 
and embarrassment for many women. Instead 
of teaching the inaccurate, social assumptions, 
sexual education should teach that women’s 
bodies are beautiful, from the very beginning.  

"i bleed each month to help make humankind a possibility. my womb is home to the divine. a source of life for 
our species. whether i choose to create or not. but very few times it is seen that way. in older civilizations this 
blood was considered holy. in some it still is. but a majority of people. societies. and communities shun this 
natural process. some are more comfortable with the pornification of women. the sexualization of women. the 
violence and degradation of women than this. they cannot be bothered to express their disgust about all that. but 
will be angered and bothered by this. we menstruate and they see it as dirty. attention seeking. sick. a burden. as 
if this process is less natural than breathing. as if it is not a bridge between this universe and the last. as if this 
process is not love. labour. life. selfless and strikingly beautiful." -Rupi Kaur 
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Recently, both Amy Schumer and Nicki 

Minaj have publically announced  that women 

should demand orgasms, and they have a 

great point! It’s important that women value 

their sexuality so that they can experience the 

pleasure of sex and healthy sexuality. 

Mainstream society has taught women to 

remain sexually constrained, shaming girls and 

women for enjoying sexual pleasure while 

praising boys and men. Shame surrounding 

female pleasure stems back to the early 1900s 

when Sigmund Freud claimed, with no 

research basis, that clitoral orgasms were for 

immature women. (Koedt) However, 

researchers Masters and Johnson completed 

in depth studies on female sexuality and came 

to many accurate conclusions. Masters and 

Johnson’s discoveries, along with Anne Koedt’s 

analysis of the female orgasm within her essay 

“The Myth of the Vaginal Orgasm”, can help 

provide us with a realistic and feminist 

understanding of women’s orgasms. 

Demystifying 
the Female 

Orgasm 
by	  Jamie	  Baum	  

	  

First, let’s get some basic information 

on the female orgasm and the  anatomy of 

female genitalia, beginning with the clitoris. 

The clitoris is the sexual organ at the top of 

the vulva which functions to provide 

pleasure and stimulate an orgasm. A large 

part of the clitoris extends into the pelvic 

and abdominal regions, and the part of the 

clitoris on the outside of your body is the 

small head right above your urethral 

opening. Covering this small head is the 

clitoral hood, which protects it due to its 

extreme sensitivity. The clitoris has 8,000 

nerve endings – twice as many as a penis 

(Green)! Because of its highly sensitive 

head outside the body and large surface 

area within the body, the clitoris can be 

stimulated through vaginal penetration as 

well as direct contact with the head. When 

aroused, the clitoris fills with blood and 

becomes erect. If it helps to compare  
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anatomy, the penis is like a male clitoris, 
because they both become erect when 
aroused, and they are both made of the same 
skin tissues. However, unlike the penis, the 
clitoris is purely a sensory organ, while the 
penis is also used for urination. 

There is no real distinction between the 
vaginal and clitoral orgasm. Masters and 
Johnson researched sexual response and 
divided it into four stages – excitement, 
plateau, orgasm, and resolution. Their studies 
of orgasmic response discovered that vaginal 
and clitoral orgasms are identical, dispelling 
the myth that these two are different (Boston 
Women’s Health Book Collective 45-46). 
Vaginal penetration causes stimulation to the 
clitoris. This indirect clitoral stimulation is what 
causes pleasure, not the act of vaginal 
penetration. The role of the clitoris, unlike the 
vagina, is purely for pleasure. Both of these 
orgasmic responses occur in identical ways, 
thus, all female orgasms are clitoral orgasms 
(Koedt).    

Koedt explains that Freud constructed a 
theory on the female orgasm, a theory that has 
permeated culture through to today, based off 
of no evidence or study, but rather based 
solely off of his understanding that women are 
inferior to men. Therefore, it’s important to be 
highly critical of Freud’s analysis of female 
sexuality. Freud stated that vaginal orgasms 
and clitoral orgasms differ in that clitoral 
orgasms were specifically for immature, 
adolescent girls, and that “upon puberty, when 
women began having intercourse with men, 
women should transfer the center of orgasm to 
the vagina. The vagina, it was assumed, was 
able to produce a parallel, but more mature, 
orgasm than the clitoris” (Koedt).   

Freud’s assertion that the vaginal 
orgasm was a mature orgasm prioritized 
penetrative sex, which is problematic in that it 
caused women’s sexuality to be understood 
from a heteronormative, patriarchal lens. In 
turn, women’s sexuality, as a result of Freud’s 
theory, became defined by male sexual  
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pleasure (Koedt). This perspective also made it 
so that society deemed women who could not 
orgasm from vaginal penetration as in need of 
psychiatric care! Many women, as a result of 
Freud’s assertions, ended up in psychiatric 
institutions or struggled emotionally, feeling 
inadequate, ashamed, or abnormal (Koedt). 

Koedt highlights the truth of female 
sexual anatomy and the female orgasm using 
research from Kinsey, Masters, and Johnson. 
These studies determined that the vagina is 
actually not very sensitive at all. The vagina has 
multiple functions, including serving as the 
birthing canal, that are unrelated to  sexual 
pleasure. The clitoris gets stimulated from 
penetrative sex, and that is what feels good. 
Orgasm can occur from indirect clitoral 
stimulation, direct clitoral stimulation, or 
psychological stimulation (Boston Women’s 
Health Collective). Women also have the ability 
to have multiple orgasms, which Masters and 
Johnson refer to as our superior sexual 
capabilities (Irvine 147).  

Masters and Johnson also discussed 
how this lack of understanding female orgasms 
has to do with the social climate in which 
people are socialized to think about women’s 
sexuality (Irvine 146). Despite woman’s full 
sexual capabilities to orgasm, society’s 
attention to “vaginal orgasm” leaves women 
feeling ashamed or incompetent. Koedt states 
that many women end up “sexually deprived” 
because only about 20-30% of women can 
experience orgasm from penetrative sex 
(James). Therefore, the other 70-80% (ahem, 
the majority) won’t experience orgasm unless 
their partner stimulates their clitoris! You may 
have heard about women who “fake it” (they 
fake having an orgasm from penetrative sex) in  

order to please the man they are with. This is a 
completely understandable response to the 
patriarchal society we live in where women’s 
sexual pleasure is never discussed and 
remains a huge mystery to many people. It can 
be shameful for women to not orgasm in bed 
because of the expectation that their partners 
will be able to please them, thus making many 
women feel as though they need to “fake it” to 
please their partner. However, this can become 
incredibly problematic, as Koedt explains: 

“Perhaps one of the most infuriating and 
damaging results of this whole charade 
has been that women who were 
perfectly healthy sexually were taught 
that they were not. So in addition to 
being sexually deprived, these women 
were told to blame themselves when 
they deserved no blame.” (Koedt) 

The prevalence of “faked” orgasm can be 
attributed to the fact that women believe they 
are not “perfectly healthy sexually” and thus 
must put on a performance in order to be 
perceived as “normal.”  
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Even though it might seem understandable or 
even common to “fake it,” you would only be 
hurting yourselves, ladies! It is completely 
appropriate to ask for what feels good to your 
body. Amy Schumer recently told women 
everywhere that “you’re entitled to an orgasm,” 
and she is absolutely right. It’s not “high 
maintenance,” like Cosmopolitan Magazine 
might suggest, for Nicki Minaj to demand that 
she experiences an orgasm in bed – it’s 
perfectly normal and acceptable. It’s time we 
changed the narrative that men’s pleasure is 
more important than women’s pleasure. If you 
don’t express your desire for an orgasm, you’re 
likely to feel “sexually deprived,” just like Koedt 
stated. Orgasms have a lot of benefits, 
including stress relief, better sleep, and pain 
relief (making period sex very attractive! – say 
goodbye to menstrual cramps) so it’s about 
time women prioritized their pleasure as well 
(Robinson). However, women are often nervous 
about asking for pleasure for fear of being 
perceived in a negative light. It can be seen as 
too forward or unfeminine to ask for pleasure 
from your partner.  Jo Freeman’s The Bitch 
Manifesto describes what it means to be a 
bitch, which ultimately means that a woman 
isn’t subscribing to societal notions of  

acceptable femininity - like being passive, 
subservient, and so on. Freeman states that 
“Bitches refuse to serve, honor, or obey anyone” 
(97).  The Bitch Manifesto encourages women 
readers to embrace being deemed as a Bitch 
and understand that being a Bitch means 
demanding to be treated as a human being – 
demanding to be respected, considered, taken 
seriously. It is incredibly necessary that women 
demand to be respected, particularly in bed! 
 Iris Marion Young’s Throwing Like a Girl: 
A Phenomenonology of Feminine Body 
Comportment, Motility, and Spatiality addresses 
how women use their bodies in comparison to 
men. Women are socialized to feel lesser - their 
pleasure is less important - and to use their 
bodies in a way that reflects this feeling of 
inferiority, which can cause a lack of confidence 
or low self esteem. Young explains,   

“Women often approach a physical 
engagement with things with timidity, 
uncertainty, and hesitancy. …we often 
lack confidence that we have the 
capacity to do what must be done” (196). 

Therefore, fulfilling these prescribed ideas about 
how women are supposed to act – passivity, 
complacency, etc. – only serves to reiterate 
patriarchal dominance over them! When women 
don’t demand to be respected, don’t speak up 
for themselves, don’t ask for what they deserve, 
they will never experience the liberation of being 
respected, of being heard, of getting what they 
deserve. It’s time women started to “demand to 
climax” whenever they want it, just like Nicki 
Minaj. If it’s a given that men will climax in sex, 
why isn’t it a given that women will climax in 
sex?  
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“The absence of choice 
remains the great 
unacknowledged reality, 
and in the absence of 
choice, women will 
remain dependent upon 
the chance of luck of 
particular relationships 
and will have no collective 
power to determine the 
meaning and place of 
sexuality in their lives.” 
-Adrienne Rich   


