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Sex — such a tiny word. Such a huge subject. It 
can be the simplest thing in the world and 

the most complex. Humans are one of the very few animal species 
that have sex for reasons other than reproduction. Sex for pleasure or 
fun is almost unheard of, unless you’re a dolphin, a bonobo monkey 
or a human being.
 We live in a world dominated by sexual imagery. Sexy clothes, sexy 
music, sexy lives — they surround us. Sexual images beam down at us 
from giant billboards as we drive along. Movies often feature steamy 
sex scenes in which the participants always seem to know exactly 
what they’re doing. TV shows depict “beautiful” people making 
passionate love to other “beautiful” people. Music videos are raunchy 
and highly suggestive. The internet is an instant source of graphic 
and often unrealistic sexual images. Sex can influence the way we 
behave, the books and magazines we read, and even the clothes  
we wear, sometimes without us even being aware of its pervasive 
force — it’s a huge part of the world in which we live.
 Sometimes sex and love occur together. Often sex takes place 
without any emotional connection. Sex can be scary, wonderful, 
shocking, exciting, hurtful, fun, confusing — sometimes all at the 
same time. It would be fantastic to think that experiences of sex are 
always positive, meaningful and memorable. Often they are. But 
sex can also be the cause of remorse and unhappiness. There can be 
downsides of sexual activity — unplanned pregnancies, regretted 
moments, sexually transmitted infections, bad sexual experiences, 
and the confusion and indecision involved in the whole thing.
 As a sexuality educator in schools, I’ve heard many accounts from 
young people about their experiences of sex and love and I’ve come 
to believe that negative experiences are often the result of a lack of 
information and knowledge. Armed with the facts, you are far more 
likely to make better decisions and safer choices for yourself and have 
more positive experiences as a result.

 This little book contains a heap of facts. Facts about sex, facts about 
the human body in all its complex glory, facts about the good, the bad 
and the ugly aspects of human behaviour. Important facts that older 
people may never tell you, for whatever reason. In the end, nothing is as 
powerful as knowledge.
 Here are the A to Z facts about sex — honest, sometimes surprising, 
no holds barred. Read it from cover to cover or jump in and out of it as you 
see fit. Hope it helps.

Annie Rose
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abortion (see teRminAtion of 
pRegnAncy)

abStinEnCE (celibacy, chastity, saying no to sex)

Abstinence means saying “no” to sex. Lots of people do 
it, for lots of reasons. Practising abstinence means not 
having sex of any kind. Avoiding all types of intimate 
genital contact — including anal and oral sex — is 
complete abstinence. You may choose to practise 
abstinence because of concerns about unplanned 
pregnancies or sexually transmitted infections (STIs), or 
for your own reasons.
 Although some methods of birth control have good 
success rates if used correctly, none is 100 per cent 
effective. Total abstinence ensures that there will be 
no pregnancy, because without intercourse, eggs and 
sperm won’t get a chance to meet.
 Only by abstaining from all types of close genital 
contact can you be assured of avoiding STIs. Some STIs 
are spread through oral sex, anal sex, or even intimate 
skin-to-skin contact without actual penetration (genital 
warts and herpes can be spread this way).
 You may feel that you want to wait until you’ve 
met just the right person before having a sexual 
relationship.
 You don’t have to be a virgin to practise abstinence. 
You may have been sexually active in the past but have 

now made the decision to abstain from any sexual 
activity.

 Choosing to abstain from sexual activity may sound 
fairly easy: you just say “No” right? It may not be as 
simple as it sounds. Sexual images are all around us: 
in the movies, on the internet, in books, magazines and 
music. There can be pressure from friends to try sex. 
Sometimes it can seem as if everyone is having sex. No 
one should ever feel the need to comply with another 
person’s ideas. The decision to be sexually active or not 
is yours and yours alone. It’s an important decision. It 
is certainly much better to decide against any sort of 
sexual activity if you have any doubts about it. If in 
doubt, go for “No”.

What if I’m the only person I know not having sex?

You won’t be. Plenty of people have made the decision to wait until 
the circumstances are exactly as they want before having sex. The 
sexualised world we live in gives many young people the impression 
that everyone is having sex. This is just not the case. You don’t have 
to have sex to be accepted. You may have decided only to engage 
in sexual activity once you’ve met a person with whom you want  
a committed relationship. You may feel you have little or no interest 
in sex and are very happy to practise abstinence. If you’ve made the 
decision not to have sex, people who know you and care about you 
should respect your decision. It is your right to live your life according 
to your own set of rules. Stand up for your beliefs and listen to your 
“inner voice”. Do what feels right for you.

Does practising abstinence mean no kissing or oral sex?

There are differing levels of abstinence. Complete abstinence means 
avoiding all sexual activity including penetrative sex, oral sex, anal 
intercourse, masturbation and kissing. This may be the right choice 
for some people. You may have made the decision to not engage 
in intercourse but still participate in kissing and touching another 
person. This is known as partial abstinence. What you do is up to you. 
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abUSE 
What is abuse? Abuse in a relationship is a type of 
behaviour that one person uses against another to get 
them to do things that they want.
 Abusive behaviour has many forms. It may be 
physical, sexual or emotional. Some forms of abuse are 
apparent to all, including the people involved. Some 
types aren’t so obvious but they do damage all the 
same. 
 It would be very easy to say that if you are in any kind 
of abusive relationship, you should end it. But things 
are rarely that black and white. People stay in abusive 
relationships for many reasons. Even so, it’s important 
that you recognise that the following behaviours are 
abusive and you should not have to tolerate them in 
your partner.

It is abusive behaviour when your partner:

• hits or hurts you
• threatens to hit or hurt you
• touches you with the intention of  hurting you
• tries to control who you see or where you go
• prevents you from seeing your family and friends
• is jealous and possessive
• rings or uses the internet to check up on you constantly
• makes fun of you, humiliates or mocks you in front of others
• becomes violent when using drugs or alcohol
• is constantly angry 
• yells or screams at you or anyone else
• is constantly criticising you
• demands sex instead of discussing mutual desires
• makes you wear certain clothes
• doesn’t care about your needs
• ignores your opinions
• limits your access to money, the car, the phone.

If any of these things are happening in your relationship, 
then it’s not a caring one and you must think of ending 
it. No-one has the right to control another person’s life 
in this way. You deserve to be in a caring, respectful and 
fun relationship. Ask yourself if being on your own is 
worse than being in an abusive relationship.

see also sexuAl AssAult
 

aDoLESCEnCE
Adolescence is the stage of life when you are changing 
from a child into an adult. It spans the years from the 
onset of puberty to the time when a young person takes 
on an adult role in society. There is no defined period of 
time for adolescence — it can last from the early teens 
until the early twenties. You mature at your own rate, 
according to your unique internal calendar.
 During adolescence, you are beginning to separate 
from childhood ways and may swap between child-
like and adult behaviour. You may have mood swings, 
and you might not always like adult guidance. You may 
welcome advice from your parents on some matters and 
resist it strongly on other matters. This is often a highly 
emotional time. Risk-taking behaviour is common during 
the adolescent years. Experimentation in relationships, 
in the use of substances such as drugs and alcohol, and 
in sexual activity often happens during adolescence, but 
adolescents still need the tools, knowledge and means 
to cope with the consequences of risky behaviour.
 Adolescence is a time when many young people 
will want to try new sexual behaviours, sometimes as  
a result of peer pressure. Everyone has a different journey 
to take through the years of adolescence. You’ll have 
an easier pathway if you maintain good relationships  
with friends and family and keep communication open 
with those who are close to you.



A

6 7

SEX AND OTHER STUFF

6 7

IMPORTANT

aGE oF ConSEnt
This can be a confusing subject! The expression “age of 
consent” refers to the age at which a person is legally 
considered able to give consent to having sexual 
intercourse. Countries have a legal age of consent 
mainly to protect young people until an age when they 
are mature enough to understand the consequences of 
sex. It also aims to stop older people taking advantage 
of children and teenagers who may be far from ready to 
cope with any sort of sexual activity. 
 In Australia there are some puzzling areas within the 
laws of consent. The laws vary from state to state and 
in many cases, on the sexual act in question. There are 
no laws about when you can start to have a relationship 
with someone else but there are laws about when and 
with whom you can start to have sex. The laws apply to 
both gay and straight people.
 You may want to research the individual laws of each 
state of Australia, because they do vary.

What is the actual age of consent?

The age of consent is 16 or 17, depending on the particular state of 
Australia. The law says that no one can have sex with you or touch 
you in a sexual way if you are less than 10 years of age. If you are 
between 10 and 15, this law applies if the other person is more 
than two years older than you, even if you agree. If you are 16 or 
17, no one who is in a position of caring for you or supervising  
you, such as a teacher, youth worker or foster carer, can have sex with 
you, even if you agree.

the law states that two people can’t have sex unless 
they both agree. if you don’t agree and someone 
threatens you or touches you sexually, they are 
breaking the law.

aiDS (see HiV/AiDs)

aLCohoL
Young people and alcohol — these two have a powerful 
connection. In Australia, most people drink alcohol, and 
many drink to excess. But what does it do to your sex 
life? A lot, and most of it not too good.
 It’s Saturday night, you’re out with your friends. 
Someone catches your eye. You’re interested. You make 
eye contact. There’s a spark. You want to sound funny 
and smart. You want to impress. Everyone’s having  
a drink. You have one, too. After a couple, you loosen up, 
feel confident, sound good. You’re chatting, hitting it off. 
It’s happening. A couple more, and it feels like a party. 
It’s a riot. It’s going off. Couldn’t be better. The night goes 
on. More drinks. You’re slurring your words a bit. Not so 
easy to say smart stuff. Eye contact no longer possible. 
Room spins. Feeling queasy. Throw up. Lie down. Fade 
out. A typical night for thousands of young Australians, 
every weekend.
 A few drinks can bolster your confidence, make you 
feel like one of the gang and give you that warm, fuzzy, 
social feeling. Sexy. Attractive. Confident. You feel open 
to the idea of being sexual with someone, uninhibited.
 A few more, and you’ve lost most inhibitions. Your 
ability to make the right choices declines. Aggression, 
violence, depression, unsafe sex — alcohol pulls you in 
all the wrong directions. It’s at this point you may do 
things that you later regret: say stupid things, have sex 
with someone that you wouldn’t have otherwise, end 
up in dodgy situations.
 Physically, alcohol is a downer, in more ways than 
one. Erections suffer. It’s very difficult to get it up when 
you’ve thrown too many drinks down. You may feel sexy, 
you may want to be loving, but your penis just doesn’t 
fall into line. And for girls and grog — the ability to have 
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an orgasm, get aroused, become lubricated enough so 
that sex is enjoyable, deteriorates the more you drink. 
You may think that alcohol is an aphrodisiac, that it 
enhances your sexual experiences. Ask for your partner’s 
view. Sex with someone who’s had a lot to drink can be 
a fairly ugly encounter.
 For many reasons, if you intend drinking alcohol, 
keep it to a few. Take it slowly. Drink water as well. Look 
after your friends. Tell them when they need to slow 
down. Drag them away from bad situations.

aMEnorrhoEa
Amenorrhoea means the absence of menstrual periods. 
There are two main types of amenorrhoea: primary 
amenorrhoea is a condition where you have no periods 
by the age of 16 and yet have other signs of puberty, 
and secondary amenorrhoea is where you have begun 
menstruation but periods have stopped for three cycles 
or for six months.

What causes amenorrhoea?

Primary amenorrhoea may be caused by problems with pituitary 
or hypothalamus glands; having no opening in the membrane at 
the vaginal entrance (the hymen); a birth defect in the reproductive 
system; drastic weight loss or eating disorders; or stress.
 Secondary amenorrhoea may be the result of stress and emotional 
trauma, drastic weight changes, hormonal imbalance, diseases or 
disorders of the endocrine (gland) system, having an intra-uterine 
device (iUD), excessive exercise, or using the pill or implanon. 
Sometimes, secondary amenorrhoea occurs for reasons that are 
completely normal, such as during a pregnancy, while a woman is 
breast feeding her baby or when a woman reaches menopause.

anaL SEX (anal intercourse)

Anal sex refers to any sexual activity involving the anus 
or rectum, including putting the penis into the anus or 
using the hands or mouth to stimulate the anus. The 
anus is the opening at the end of the gastrointestinal 
tract. It’s a tight ring of muscle that forms the opening to 
the rectum. The anus works partly by voluntary control 
and partly by reflex action to stimulation. The anus is 
surrounded by nerve endings and some people find 
contact with it sexually arousing, and enjoy having it 
licked, touched or sexually penetrated.
 Many people have strong views about anal sex. 
Some find the idea repulsive; others find it exciting and 
enjoy it very much. Some may be curious and try it once. 
Others practise it regularly. For men, the prostate gland 
can be stimulated during receptive anal sex and this can 
be very pleasurable.
 It’s often mistakenly believed that only gay 
men engage in anal sex. This is not the case. Many 
heterosexuals enjoy it as well. Although it’s more 
common among homosexual men, not all gay men 
engage in anal sex.

What are the risks of anal sex?

Anal sex can be very risky, as the anus and rectum carry diseases that 
can live quite harmlessly in the lower digestive tract, but which can 
be harmful in the mouth or stomach, producing a variety of bacterial 
infections. Always wear a condom in all activities involving anal sex. 
Lubrication is needed during anal sex because the anus has no natural 
lubricant. A lubricated condom on a finger inserted into the anus can 
aid lubrication as well as protect against scratches from fingernails 
and rough skin that could lead to infection. Even if both people are 
disease-free, they should still use a condom.
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Does it hurt?

Anal sex should not hurt if it is done correctly. With enough lubricant 
and enough patience, it is possible to enjoy anal sex as a safe and 
fulfilling part of a sex life. Some people may never like it, and their 
wishes should be respected, so don’t ever force the issue.

Is anal sex safer?

I’m scared of getting pregnant. Is anal sex a safer option for me?

You can’t become pregnant as a direct result of anal sex, although if 
any sperm leaks from the anus and enters the vagina, pregnancy could 
occur. Anal sex is certainly not the best way of avoiding pregnancy on 
a long-term basis. It is better to use regular contraception such as the 
pill or condoms or both.
 There are actually more risks involved in anal sex than in penile–
vaginal intercourse. The delicate lining of your anus can be damaged 
by anal sex, particularly if there is insufficient lubricant, leaving cuts 
for infections to enter your bloodstream. All sexually transmitted 
infections can be transmitted by anal sex, including HIV.

What is bareback sex?

This refers to anal sex without the use of a condom. This is a highly 
risky activity, because unprotected anal sex drastically increases your 
chances of transmitting or acquiring STIs, including HIV. The reason 
that this is such a high-risk activity is that the skin in the anus is a 
very thin membrane, which can easily tear during anal intercourse. If 
there are any tiny cuts or abrasions in the anus or rectum, the bodily 
fluids of one partner can come into contact with the bloodstream 
of the other and infections can easily be transmitted. Always use  
a condom and lubricant during anal sex.

see also Anus
HigHly RisKy 

anDroGYnY
Most people identify with one sex or the other — 
female or male. But for some, it’s not so clear. Androgyny 
refers to having both masculine and feminine qualities. 
The word androgyny is derived from the Greek words 
andro (meaning man) and gyno (meaning woman). 
Androgynous people may feel that they don’t neatly 
fit into the currently accepted feminine and masculine 
gender types in society. They may or may not have the 
physical characteristics of both sexes but may identify 
with psychological traits of both.
 Some would argue that the line between the male 
and female genders is not as clear cut as it may once 
have been, that you can combine many of the elements 
of masculine and feminine culture in any number of 
wonderful ways within the one human being.

 see also genDeR AnD sexuAlity

antibiotiCS
Antibiotics are drugs that kill bacteria. They come in the 
form of tablets, injections and creams. The treatment for 
many infections, such as STIs, is a course of antibiotics. 
It’s very important that the type of infection is identified 
because only certain antibiotics are effective against 
specific infections. Doctors will often take blood tests, 
urine tests or swabs (a sample of pus or fluid from  
a sore or lesion, taken with a small cotton stick) and send 
them to a laboratory to be identified. Then the correct 
antibiotic can be prescribed.



A

12 13

SEX AND OTHER STUFF

12 13

anUS
The anus is the opening at the end of the colon (large 
intestine) which controls the passage of waste (faeces). 
Waste passes through the small intestines to the colon, 
then the rectum and finally out the anus. The opening 
and closing of the anus is controlled by the internal and 
external sphincter muscles (the most important muscles 
when engaging in anal sex). The sphincter muscle is 
a sensitive membrane with many nerve endings and 
thus the source of pleasure or pain. This area is easily 
stimulated by touch.

 see also Rimming, AnAl sex

aPhroDiSiaCS
Bulls’ testicles, pearls, deer’s antlers, tiger penises, toad 
venom — what could they possibly have in common? 
It’s been claimed that, when eaten, these substances 
have the ability to enhance sexual desire. They are all 
aphrodisiacs, named after the Greek goddess of love and 
desire, Aphrodite.
 Throughout history, humans have been searching 
for ways to spice up their love lives. Men and woman 
have eagerly swallowed, sniffed and drunk a strange 
assortment of substances in the search for better sex. 
Aphrodisiacs range from the truly exotic (rhinoceros 
horn, Mediterranean beetle, pig’s genitals) to the herbal, 
(asparagus, mandrake root, ginseng and onions) from 
the suggestive shapes (bananas, eels, oysters and 
clams) to the dangerous (poisonous mushrooms, speed, 
ecstasy).
 Despite the claims that some things increase 
physical arousal and sexual function of both men 
and women, few studies have been done into this 

fascinating area. However, people who believe in the 
power of aphrodisiacs are often passionate about 
their effectiveness. For the most part, people’s faith in 
traditional aphrodisiacs can be put down to the placebo 
effect. If you think powdered rhino horn is going to turn 
you into a sex god, and you spend a lot of money buying 
some, you’ll probably convince yourself that it works.
 Recently, the pharmaceutical industry has capitalised 
on man’s quest for increased sexual performance, and 
drugs to help maintain a man’s erection are widely 
sold. The most well known of these is Viagra. It is not 
an aphrodisiac in the strict sense of the word. It doesn’t 
affect sexual desire, rather it works to affect the flow 
of blood to the penis, thereby enhancing an erection. 
There is also some evidence that Viagra improves sexual 
response in women.
 Recreational drugs are often credited with 
performance-enhancing abilities. In fact, the physical 
effects of most of these drugs seem to be negative as 
far as sex is concerned. Depressants (such as alcohol, 
heroin and other opiates, and tranquillisers) tend to 
make it more difficult both to become and stay aroused 
and to reach orgasm, and the larger the dose, the more 
likely you are to experience these effects. Regular opiate 
users may lose their sex drive altogether. Alcohol, a false 
aphrodisiac, makes you feel less inhibited and reduces 
your ability to make good decisions.

aroUSaL (turned on, horny)

Sexual arousal means to become sexually excited, 
turned on and ultra-sensitive to touch. It involves both 
the body and the mind. With the right stimulation, 
arousal can lead to an orgasm. Females generally take 
longer than males to become aroused. In a male, sexual 
arousal results in an increase in the blood flow to the 
penis, usually causing an erection. Without an erection, 
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intercourse isn’t really possible. Soft penises don’t really 
have much ability to enter a muscular hole. In females, 
arousal leads to increased lubrication of the vagina. 
Without this lubrication, intercourse isn’t an enjoyable 
sensation. It can be uncomfortable or even painful.
 Arousal can happen in a flash — it may only take an 
instant to feel sexually excited with the right stimulation. 
It can also be a slow, pleasant climb. For some, a sexy 
movie, image or thought may ignite a spark of arousal. 
For others, sexual arousal might be achieved by slow 
massage, gentle touching and caring words. Everyone is 
different and what arouses one person may not work 
for another.
 It’s important to be able to talk to your partner, to 
know what you like and what your partner likes. In  
a sexual relationship, if both parties aren’t aroused, the 
sex is going to be awful, if it happens at all. If you’re not 
feeling turned on by whatever it is that you and your 
partner are doing, say so. People aren’t mind readers. 
They won’t know what it is that you’re feeling unless 
you tell them. Even though it can be hard to find the 
words, give it a try. People live in unsatisfying sexual 
relationships, for years sometimes, because they haven’t 
been able to put their feelings into words. Try it. Your 
partner will most often be grateful to know how you 
feel.
BB
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baCtEriaL VaGinoSiS
Bacterial vaginosis (BV) is an imbalance caused by 
excessive bacteria building up in the vagina. It is normal 
to have bacteria present in the vagina and at a normal 
level, they cause no problems at all. But when there is 
an overgrowth of bacteria, the condition known as BV 
occurs. BV may or may not be sexually transmitted. Often 
(but not always) the bacteria involved is Gardnerella 
vaginalis. For this reason, this infection is often referred 
to as Gardnerella vaginitis.

What are the symptoms of BV?

Symptoms include watery grey vaginal discharge, vaginal odour 
(often fishy), and vulval irritation. 

What causes BV?

While it’s not considered a sexually transmitted infection, it is 
associated with other STIs. The reason that this sounds a bit confusing 
is that the causes of BV are not clear. Women who have multiple 
sexual partners are infected more often than other women, and BV is 
more common in women whose sexual partners are female than in 
women whose partners are male.

17

How is BV diagnosed?

An odour or discharge may be noticed by the woman or her doctor. 
Swabs or vaginal smears may reveal the bacteria causing the BV. It is 
often Gardnerella vaginalis.

How is BV treated?

The vagina will most likely clear this infection itself and no treatment 
may be required. If symptoms are present, antibiotic tablets such 
as metronidazole (Flagyl) are usually prescribed. Women who are 
unable to take metronidazole are usually prescribed a vaginal cream 
such as clindamycin. An antifungal cream or vaginal pessaries may 
also be prescribed if thrush (Candida) is also present.
 To avoid BV, don’t douche (see douching), don’t use irritants (such 
as soap, powders, deodorants) in the vulval area, and ensure a condom 
is used during intercourse.

baD SEX
Sex isn’t always fun. Sometimes it can be a big letdown. 
If you believed everything you saw on TV or in movies, 
you could be forgiven for thinking that sex is a fabulous 
experience for everyone, every time. It’s not.
 Bad sex can be the result of two people wanting or 
expecting different things. If you were expecting a slow, 
romantic, meaningful experience and your partner was 
hoping for quick passionate fireworks, you may both be 
disappointed.
 It would be nice to think that all sexual encounters 
featured warmth, passion, consideration and fun. Many 
don’t. Sex can be a major disappointment, an experience 
to regret, or a boring encounter.
 Bad sex is most often a case of misunderstanding 
your partner’s body and what makes it zing. If you 
want to continue being physical with your partner 
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but feel that the situation could improve sexually, here 
is a suggestion — TALK about it! Communication is 
vital. If you don’t feel comfortable talking about sexual 
subjects and worry that your partner may take offence 
if you suggest something, be reassured that most caring 
people will be open to this sort of discussion. Don’t let 
him or her blunder on, trying to guess what it is that you 
don’t appear to be enjoying. Human beings are complex 
creatures and navigating your way around another 
person’s body doesn’t always come naturally. Ask her 
what she likes. Tell him to show you what to do. It will 
be the best discussion you’ve ever had and will save 
many hours of guess work.
 Good sex equals good communication. Try talking. 
You will never regret it.

 • one of you is feeling pressured into doing it
 • you haven’t had any discussion about it
 • you’re not feeling turned on/aroused/horny
 • you have no real feelings for the other person
 • you feel scared of pregnancy or an sti.

For females, if you’re not sufficiently aroused, your 
vagina won’t produce lubrication, which is absolutely 
necessary for enjoyable sex to occur. You need to feel 
turned on, relaxed and comfortable with what you’re 
doing in order for your body to respond sexually.
 If a male doesn’t feel aroused, he won’t get an erection, 
which will make intercourse virtually impossible.
 If you’re a young male and fairly new to the whole 
world of sex, you may find that you ejaculate very quickly 
after becoming aroused. This premature ejaculation is 
only really a problem if you feel it is, or your partner does. 
Some couples don’t see it as an issue at all. As men get 
older, the time between beginning to become aroused 
and ejaculation gets longer.

Bad sex can occur because:

barEbaCk SEX (see anaL SEX)

barriEr MEthoDS
If you’re having sex and you want to avoid pregnancies 
and STIs, then you’ll need to use protection. The barrier 
methods refer to a range of contraceptives which prevent 
pregnancy by stopping sperm and eggs from getting 
together. They offer varying degrees of protection. In 
Australia, the most commonly used barrier methods 
include condoms, female condoms and diaphragms. 
Condoms are the most widely used of these methods.

 see also conDoms, contRAception, 
DiApHRAgms, femAle conDoms

bDSM
These four letters are an acronym derived from 
several words: bondage and discipline, dominance and 
submission, sadism and masochism. The four letters 
describe a range of activities and sexual practices, which 
are practised by a small group of people. Some people 
may engage in BDSM activity on a once-only basis, while 
others are regular practitioners. While BDSM was once a 
closeted practice, known and followed by relatively few, 
awareness of the various activities of BDSM has reached 
wider spheres in most western cultures. Many films, 
TV shows and books depict aspects of BDSM activities 
involving sexual role playing, in which the participants 
are engaged in acting out particular erotic fantasies.

Practices may include:
Bondage: the practice of restraining or tying up for 
pleasure. Usually ropes, cords or cuffs are used.

19
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Discipline: the use of “punishment’, verbal or 
physical, to excite or give pleasure.
Dominance/submission: the practice of  
a “controlling” partner and a “submitting” partner 
in erotic play. These two roles may be referred to 
as “tops” and “bottoms”, depending on the role 
they each may play.
Sadomasochism: sexual pleasure from giving or 
receiving pain.

There are many preconceived ideas about the practices 
of BDSM. The misunderstanding is that people engaging 
in this type of behaviour want to be hurt or to hurt 
others. BDSM must be safe, sane and consensual. 

most young people wouldn’t have involvement in 
BDsm activities. not everyone will want to engage 
in these sorts of practices, or even to try them. like 
all interaction between humans, the basic tenets of 
respect, consent and care must be upheld in these and 
all other sexual practices. it’s really important to know 
that you never have to try anything that doesn’t feel 
right to you. if a small voice of concern is whispering 
to you that something isn’t for you, then listen to  
it. you can always change your mind at any point when 
it comes to being sexual or physical with another 
person. there is never a point of no return when it 
comes to sex.

IMPORTANT

biSEXUaLitY
The word bisexual usually refers to a person who finds 
both males and females sexually, emotionally and 
physically attractive. A person who sees him or herself 
as bisexual may have stronger feelings towards one sex 
than the other. He or she may have sexual relationships 
with persons from one gender or they may not be 
sexually active at all. Many people choose not to label 
themselves, no matter what their sexual orientation is. 
There are no rules about any of this. Sexual attraction 
between people is a complex, mysterious and 
unpredictable thing.
 If you’re a young person who has feelings of attraction 
for both sexes, it can be a challenging time in your life. 
If there is no one around in whom you can confide or 
if you feel that no one else that you know shares these 
feelings, you could feel very isolated. You are not alone, 
and you are not feeling something wrong. There are 
societies in which bisexuality is far more accepted than 
it is in many western cultures.
 Some people will think or fantasise about sex with 
the same, opposite or both sexes. It doesn’t matter. It’s 
not hurting you or anyone else. Go with the flow, relax, 
see what transpires. You may one day decide that you are 
gay, straight, bisexual or asexual (not sexually attracted 
to any one). Your feelings may change throughout your 
life. No one should label you or expect you to fit into 
some category. That sort of thinking is outdated and 
damaging. Be what you are.

 see also GEnDEr anD SEXUaLitY

bLow job (see oraL SEX)
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bLUE baLLS

If you’re a male and you become sexually excited, the 
arteries carrying blood to your penis and testicles 
enlarge (vasodilation) and the blood volume to that area 
increases. This causes your penis to become erect and your 
testicles to become filled with blood (vasocongestion). At 
this point, often an orgasm and ejaculation (the release 
of semen) will occur. Your erection will then subside and 
your testicles will return to their normal size and state 
fairly soon, as blood is carried away from this area by 
the now relaxed blood vessels.
 If ejaculation doesn’t happen, you may experience 
a feeling of discomfort and aching in your testicles, 
because of this vasocongestion. It won’t last for long but 
may be a fairly unpleasant sensation for some minutes. 
It isn’t harmful. The expression “blue balls” comes from 
the slightly bluish tinge the skin of the scrotum takes 
on, due to increased blood activity in the testicles. Skin 
colour returns to normal colour as the blood slowly 
drains from that area.
 Because many males associate sexual arousal with 
ejaculation, there may be a feeling of frustration and 
disappointment that orgasm hasn’t been achieved. Some 
males may put pressure on their partner to continue 
sexual activity until orgasm occurs. If your partner no 
longer wishes to engage in sexual activity for whatever 
reason, her feelings must be considered. Orgasm and 
ejaculation shouldn’t always be expected outcomes for 
a male during sexual activity. If this is something that 
happens frequently and is a source of frustration for 
you, have a talk to your partner about it.

bonEr (see eRections)

braZiLian
A person from Brazil? Well, yes, but…in recent years, the 
word has become to mean the waxing of female pubic 
hair. There is some confusion as to the origin of the 
term Brazilian, but it has become a controversial and 
widespread practice.
 A whole waxing industry has sprung up in the last 
decade or so. You can now not only choose to wax any 
or all of your body hair, but there are whole courses you 
can take in the fine art of hot hair removal.
 There are variations within the world of bikini 
waxing. The full Brazilian wax entails the complete 
removal of all pubic hair, front to back. In a French 
wax or “landing strip” wax, most of the pubic hair is 
waxed, leaving only a vertical strip in front (for some 
reason). The sphinx, named for the hairless breed of cat, 
speaks for itself; whereas the moustache leaves a wide, 
rectangular patch above the hood of the clitoris. As they 
say, each to their own…
 Some people like their pubic hair and may view it 
as a proud sign of sexual maturity. Others may think 
waxing is hygienic — that it’s somehow cleaner to 
remove the hair “down there”. Actually, it’s not. Like hair 
on other parts of the body, pubic hair serves a purpose, 
acting as a filter to dust and dirt particles. There is also 
the argument that oral sex is made easier, more pleasant 
or less challenging if the receiver is bald below the belt. 
Perhaps, but never feel you should wax for someone 
else. It you must do it, do it because you want to. It’s your 
body. Don’t do anything to it that you’re not fully into.
 Removing or keeping your body hair is your choice. 
Like all trends, the whole hair removal thing may come 
full circle and Brazilian waxes may one day be viewed as 
a strange moment in cosmetic history. Who knows?
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brEaStS

Breasts: useful and beautiful. Talked about, admired, 
ogled. Loved by men, loved by women. Perky, pointy 
or pendulous, they are the most talked about parts of 
human anatomy. It could be said that breasts have two 
main jobs. One job is biological — to provide milk for an 
infant that you may one day produce. The other one is 
social — to attract a sexual partner of either gender.
 Breasts grow during puberty. It takes several years 
before they are fully mature and capable of performing 
their baby-feeding function.

What makes up a breast?

Breasts are made up of fat, connective tissue, mammary glands which 
have the potential to produce milk, and milk-carrying tubes called 
lactiferous ducts. Breasts contain no muscle. They are connected to 
the body by ligaments.
 The darker part of the breast that surrounds the nipple is called 
the areola. Behind the areola lies the milk ducts — around 15 to 20 of 
them in each breast. The milk ducts connect to the mammary glands. 
During and after a pregnancy, these glands produce milk, in a process 
known as lactation.
 The little bumps in the areola are called Montgomery glands.

Why do breasts come in so many different shapes?

The variety of breast shapes occurs because different women have 
different amounts of fat and glandular tissue in their breasts. The 
nipple size varies greatly as does the areola size. Some breasts are 
tubular, some dome-like, some are triangular, some pointy. Some 
have protruding nipples, some have inverted ones. All of these types 
are normal.

IMPORTANT bReAsT fAcTs

Breasts are often not symmetrical. It is normal to have 
one breast slightly larger than the other. The same 
goes for nipple and areola size. Perfectly symmetrical 
breasts usually only exist in magazines, photos and 
internet images, where some clever graphic artist has 
air-brushed and Photoshopped them into his or her own 
version of breast perfection. Natural breasts have small 
differences between the left and right sides.
 Cosmetic breast surgery is on the rise. Younger and 
younger girls are requesting breast implants to enlarge 
their breasts. Silicone (a type of plastic) or saline pouches 
are placed in or injected into the breasts. This surgery is 
sometimes called breast augmentation.
 These procedures are not without real risks including 
scarring, loss of sensation, difficulty in future breast-
feeding, and surgical complications, such as serious 
infections. The cost of cosmetic surgery is considerable. 
Breast implants may require upkeep every few years, 
such as replacement or removal. Most cosmetic breast 
surgery is not about fixing abnormalities, but changing 
what are completely normal and healthy breasts. Breast 
surgery for some women may be a life-enhancing 
experience. But very careful consideration is needed 
before going down this road.

What are stretch marks?

These are red, purple or silvery lines which may appear 
on breasts (or abdomen or thighs) during periods of 
rapid growth. These can appear when the body has 
undergone a fairly sudden change such as pregnancy, 
puberty or weight gain. Stretch marks on breasts are 
very common and completely normal. Not everyone 
gets them. It largely depends on the type of skin you 
have and how fast your breasts have grown. They will 
fade in time, but may always be slightly visible.
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brEaSt CanCEr

Breast cancer in women under 40 is not common. Of all 
women diagnosed with breast cancer, only two per cent 
are in this age group. While it is a rare disease in these 
women, it does tend to be more aggressive than breast 
cancer in women who are past menopause. Young 
women with breast cancer are likely to face different 
issues in treatment and follow-up, such as the effect 
on potential child-bearing, sexuality and body image. 
Some breast cancer treatments may result in premature 
menopausal symptoms.

Should young women examine their breasts?

Breast self-examination (BSE) for young women is a good idea. The 
important thing is to get to know the look and feel of your breasts. 
Any changes in the appearance or feel of your breast needs to be 
checked by your doctor straightaway. Most lumps (nine out of ten) 
turn out not to be cancerous. See sexual health for females for advice 
on how to do a breast self-examination.

bReAsT cANceR TeRMINOlOgy

Mammogram: a special X-ray to detect breast cancers or other breast 
abnormalities. Unless there is a specific concern or there is a family 
history of breast cancer, this procedure is usually done for women 
over the age of 40. It requires your breast to be flattened out between 
two X-ray plates for a short time. Feels a bit weird, looks strange, but 
your breasts spring back into shape as soon as it’s over. They don’t 
remain like two pancakes forever.
Mastectomy: a surgical procedure to remove a breast. This is usually 
performed because of breast cancer, but occasionally it is done 
preventatively, because a woman has a very high risk of developing 
the disease.

CC
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CanCEr
Cancers of the sexual organs and reproductive parts are 
very rare in young people. Cancer is a disease that has 
many forms. In all cancers, a group or groups of cells grow 
in an abnormal and uncontrolled manner and sometimes 
spread to other, distant parts of the body. Cancers can 
affect people of all ages but the incidence increases 
with age. The branch of medicine that specialises in the 
diagnosis and treatment of cancer is called oncology. In 
all types of cancer, early detection and treatment offer 
the greatest chance of getting rid of the cancer.

What are cancers of the sexual organs?

In females, the more common types of cancer in the reproductive 
organs are cervical cancer, breast cancer and ovarian cancer.
 In males, testicular cancer is occasionally seen in young men and 
even boys. Prostate cancer is a reproductive cancer that is seen only in 
older men.

CELibaCY
The term celibacy is commonly accepted today to mean 
a lifestyle where a person chooses to refrain from any 
sexual activity at all. Strictly speaking, a person opting 
to be celibate has chosen to remain unmarried, but 
the wider understanding of the word refers to sexual 
behaviour and not just marriage.

see also ABstinence

CErViCaL CanCEr
Cervical cancer is a disease causing the growth of 
malignant (cancer) cells in the cervix, or neck of the 
uterus. The early stages of cervical cancer have no 
symptoms. The only way to detect abnormal cells in 
the cervix which may become cancerous is to have  
a Pap test every two years. Often minor abnormalities 
are detected that only need observation.
 Sometimes the symptoms of abnormal bleeding (at 
times other than your period), discharge or pain may be 
signs of cancer. These should be checked by your doctor 
immediately. Other symptoms which may indicate 
more advanced cancer include pelvic pain, excessive 
tiredness and backache.

What causes cervical cancer?

The human papilloma virus (see genital warts and human papilloma 
virus) or wart virus can cause changes in the cells of the cervix which 
may lead to cervical cancer. This is a very common virus with four 
out of five women being exposed to it at some time during their lives. 
It is an STI which is passed on during genital skin contact. There are 
several types of HPV. The two types that cause 70 per cent of cervical 
cancers are called HPV-16 and HPV-18. Most women with HPV will 
not get cervical cancer. The body usually clears itself of the virus 
within one or two years of acquiring it. Certain types of HPV take 
longer than usual to clear from the body and these may develop into 
cervical cancer, if undetected. A Pap test every two years is the best 
protection against cervical cancer.
 Other factors that may increase the likelihood of developing 
cervical cancer include smoking and lowered levels of immunity.
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What is the cervical cancer vaccine?

The cervical cancer vaccine Gardasil protects against the viruses 
HPV-16 and HPV-18. It also protects against HPV-6 and HPV-11, two 
viruses which cause 90 per cent of genital warts. It is an injection 
which is given in a series of three doses over a six-month period. 
Gardasil is given to all girls in Australia in Year 7 through the school-
based National Immunisation Program. This vaccine is also available 
to all Australian females aged between 12 and 45 from their doctor or 
immunisation clinic (it is free for women between 12 and 26). It costs 
around $450 for all three doses.
 Gardasil works best when given to girls before they are exposed 
to HPV (before they are sexually active). The benefit is reduced when 
given to females who have already been exposed to the virus, but it 
may still reduce the risks of acquiring HPV.

it is still very important for all females who have ever 
had sex to have regular pap tests (every two) years. the 
vaccine does not protect against all types of cancer-
causing viruses. Have a pap test every two years!

CErViX (see femAle sexuAl AnAtomy)

ChanCroiD
Chancroid is an Sti which is characterised by painful 
sores that appear on or around the genitals or anus one 
or two weeks after infection. It is a bacterial infection 
caused by a tiny bug called Haemophilus ducreyi.
 It’s not a common STI in western countries such as 
Australia. More often it is found in developing countries 
and is often associated with drug use, having multiple 
sexual partners and prostitution. It is most commonly 
found in men with multiple partners.

How do you catch chancroid?

You can catch chancroid by skin-to-skin contact in the genital (penis, 
vulval and anal) area. It is easily transmitted during oral sex if the 
receiving partner has a chancroid sore.
 If you exhibit any of the signs of chancroid, particularly after 
participating in any of the above mentioned activities, go to a doctor. 
Like most STIs, treatment is essential. Untreated chancroid may result 
in very large ulcers and serious health risks.

What are the signs of chancroid?

The signs of chancroid include painful sores on the genitals a week or 
two weeks after exposure. Sores may be less painful in females. There 
may be swollen lymph nodes in the groin. Women may have sores 
on the labia, pain on passing urine, pain during intercourse and an 
unusual vaginal discharge.

How is chancroid diagnosed and treated?

Diagnosis by a doctor is necessary to make sure of the correct 
treatment. It can be difficult to tell the type of infection present 
by just examining the area; a blood test or a swab may be needed. 
Antibiotics are essential in the treatment of chancroid, and usually 
bring about a cure. Scarring may result from chancroid sores.

What is the prevention for chancroid?

Condoms should always be used as they will lower the risks of 
acquiring chancroid, but the area of infection may be on the skin not 
covered by the condom. In that case, there will be considerable risk 
even when a condom is used. If there are any signs of any skin sores, 
don’t have sex with that person until they have sought and completed 
treatment, and had a medical check-up to ensure they are clear.
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ChLaMYDia

Chlamydia is a very common Sti. It is caused by  
a bacterium called Chlamydia trachomatis. It can be 
passed from one person to another during vaginal, anal 
or oral sex, or during childbirth. It can be passed from  
a male to a female, from a female to a male or between 
same-sex couples. It can infect the throat when acquired 
through oral sex.

What are the symptoms?

The big concern with this infection is that most people don’t know 
they have it. They have no symptoms. If women do get symptoms 
from chlamydia, they will usually occur one to three weeks after 
they have become infected. Female symptoms include a stinging 
or burning when passing urine, a change in vaginal discharge, pain 
in the lower abdomen or lower back, pain during intercourse, and 
bleeding between periods, especially after intercourse.
 Male symptoms include redness, burning or itching at the opening 
of the penis, stinging or burning when passing urine, a discharge from 
the penis (often clear in colour), and if untreated, pain or swelling in 
testicles.

What happens if I don’t get treated for chlamydia?

In females, untreated chlamydia can lead to conditions such as PiD 
(pelvic inflammatory disease), which can cause ectopic pregnancy 
and infertility. When this occurs, it usually means that the infection 
has spread from the cervix to the delicate fallopian tubes and 
ovaries.
 In males, chlamydia may infect the urethra and can spread to the 
testicles.

How can chlamydia be diagnosed?

Chlamydia can be identified by taking a swab from the cervix or 
vagina or by a urine sample. An anal swab will be done if you’ve had 
unprotected anal sex. If you are sexually active, get checked regularly 
at an STI clinic or at your doctor.

What is the treatment for chlamydia?

Antibiotics can cure chlamydia. These will usually be in tablet 
form. You should use condoms or abstain from sex for a week after 
treatment. You should have a repeat test three months later to make 
sure you haven’t become re-infected.

Should my partner get tested also?

Your partner and any other sexual partners you may have had in the 
last three months need to be tested and if positive, treated. If you find 
it difficult to tell them, an anonymous letter might be a good idea. 
Letters can be sent from a sexual health clinic without mentioning 
your name.

What is the best way to avoid getting chlamydia?

In a new relationship, both of you should have an STI check. Always 
use a condom for anal, vaginal and oral sex. You should continue to 
get regularly checked.
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CirCUMCiSion

Does your penis have a hood over its head or is it more 
like a billiard ball on top? In other words, have you been 
circumcised?
 Circumcision is the surgical removal of the foreskin 
of the penis, usually carried out in the first few days 
of a baby boy’s life. The foreskin is the loose skin that 
covers the head of the penis (glans). All baby boys are 
born with this foreskin. From the 1930s to the 1960s, 
circumcisions were widely performed in Australia. 
Today, the practice is far less common. Many people 
have strong views on circumcision. There is a great 
deal of discussion about the possible benefits and risks 
of this procedure. Most medical specialists in Australia 
have concluded that there is no medical justification for 
routinely circumcising baby boys.

Why is circumcision done?

The practice of circumcision is thousands of years old. It may have 
begun as a hygiene measure and then became a cultural tradition. 
Today, most circumcisions are done for religious, cultural or family 
reasons (so that the son and the father look the “same”). Occasionally, 
circumcision is done for medical reasons, such as when the foreskin 
is too tight. This may become apparent when a boy reaches puberty.

Does circumcision hurt a baby?

It’s likely that circumcision causes significant pain to a baby. It’s 
hard to say. Babies can’t express themselves very well. But they cry 
when it’s performed — a lot. It probably hurts both at the time of the 
procedure and for days afterwards. The foreskin covers and protects 
the sensitive and soft head of the penis. Without this covering, this 
part of the penis is left exposed and raw for a time afterwards. It may 
take several days to heal.

Does being circumcised prevent you from getting HIV?

Circumcision does not prevent the transmission of STIs; circumcised 
men can and do get STIs, especially if they don’t use protection, 
though they may have a lower risk than uncircumcised men. Being 
circumcised is not a substitute for using protection such as a condom 
during sex.

see also foResKin

 

CLiMaX
In the sexual sense, a climax is the peak of sexual 
pleasure for either a male or a female. It’s another word 
for an orgasm.
 During the approach to a climax, sexual excitement 
grows. For a male, it gets to the point where he reaches 
orgasm and ejaculates (see ejaculation). For a female, 
the high point is usually an orgasm, where there is an 
intense sensation of pleasure.
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CLitoriS

The clitoris is a very important part of the female 
genitals and is the centre of female sexual excitement. 
It is located where the inner labia meet, just above the 
opening of the urethra (the tiny hole through which 
urine is passed). It consists of a small, rounded bump 
called the glans and a longer part hidden below the 
surface, called the shaft. It is partially protected by  
a hooded fold of skin. The clitoris is essentially a collection 
of nerve fibres.
 The astounding thing about the clitoris is that it is 
the only organ in the human body whose entire reason 
for existence is sexual pleasure. It is composed of the 
same sort of erectile tissue as the head of the penis. 
The clitoris is the part of the genitals that most women 
like to have stimulated during intercourse, oral sex and 
masturbation. The size and the shape of the clitoris 
varies from woman to woman but its location is fairly 
consistent.

What does the clitoris do?

This little bud-like mound is the most sensitive part of a female’s 
genitals. If touched in the right way by the right person in the right 
situation, it can provide intensely pleasurable sensations. When it is 
stimulated the clitoris undergoes an erectile function similar to the 
penis. The vagina, by comparison is far less sensitive, and therefore 
less capable of producing these intense feelings. Continued gentle 
stimulation of the clitoris often leads to orgasm. Penis–vagina 
intercourse is not as likely to result in this sort of climax.

CoErCion
Coercion is pushing, pressuring, demanding or 
manipulating another person into doing what they don’t 
want to do. A partner may suggest a sexual activity that 
you just don’t feel comfortable about doing. Or perhaps 
you want to try something that your partner is reluctant 
to try. Perhaps you’re “in the mood” and he’s not. If you’re 
pressuring, and your partner is unsure, you’re coercing. 
It’s not acceptable. It’s wrong.
 If you’re keen to do something that your partner 
doesn’t feel ready for, there’s nothing wrong with having 
a talk about it. State your case, talk about the things that 
you’re interested in doing. But make sure that you tell 
them that they can think about it for as long as they like, 
and that saying no to it is fine. But you must take “no” 
or “not now” as the answer in a situation where your 
partner is reluctant to do something sexually.
 Doing stuff sexually that one of you feels wrong 
about will end up in emotional trauma, hurt feelings, 
loss of trust and a poor relationship.
 Consensual sex is sexual activity to which both 
partners have agreed. It means that you and your 
partner have clearly and willingly agreed to the activity 
you’re doing. It doesn’t mean getting your partner to 
say yes after you’ve put pressure on him or her. It’s not 
a “maybe” or “I suppose so”. It’s a clear and enthusiastic 
agreement. It’s the right way to treat another person. 
And it’s the law! Sex without consent is breaking  
the law.

CoME (see SEMEn)

 

CoMinG (see orGaSM)
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CoMMUniCation

Communicating your thoughts, feelings, likes, dislikes 
and desires is the single most important skill in any 
relationship. Talking to your partner about anything to 
do with sex can be difficult for many young people and 
older ones as well.
 It is essential to develop the ability and confidence to 
communicate well. You deserve to have your needs met 
and so does your partner. Trying to guess what the other 
wants in terms of sex and intimacy is very difficult. Cut 
to the chase and try to talk about it. You’ll find your 
partner will welcome the discussion and it will become 
easier to put voice to your thoughts.
 When it comes to discussions about sexual likes and 
dislikes, try it one step at a time. Don’t pretend to be 
enjoying the way your partner touches you if you’re not. 
Tell him. Show her. It’s not a criticism. Take a breath, find 
the words. Your relationship will be better for it.

Things that should be discussed in a relationship

• Whether or not you feel ready for a sexual relationship; the sorts 
of the things you feel comfortable doing and the things that you’d 
rather not do yet.
• What you like — the things that make you feel good, if and where 
you like to touched, how you like to be touched.
• What you don’t like. Don’t silently put up with having things done 
to you or doing stuff to someone else if you’re not enjoying it. It’s not 
fair to either of you to pretend you’re OK with something if you’re 
hating every minute. Faking gets you nowhere. Be honest.
• Contraception and protection from STIs. Don’t think it’s just  
a female concern. It will be a big problem for both of you if there is an 
unplanned pregnancy or if one or both of you gets an STI. Using two 
methods of protection, for example condoms and another method 
(the pill, implanon, etc.) is the safest option. It does take two to 
tango.

ConCEPtion
Conception takes place when a sperm cell from a male 
joins together with an egg cell (ovum) from a female. The 
sperm “fertilises” the egg. The single cell that is formed 
as a result of this union is called a zygote. Fertilisation 
almost always takes place in one of a female’s two 
fallopian tubes. After fertilisation, the zygote floats 
down the fallopian tube. Some days later, it arrives at 
the uterus and implants in the soft uterine wall, where 
it develops into an embryo, then a foetus, and then  
a baby, over the next nine months.
 Conception is only possible at the time when  
a female’s ovary has released an egg. An egg (ovum) 
is released once a month and this process is called 
ovulation. If conception doesn’t occur at the time of 
ovulation, the next period usually begins around 14 days 
later.
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ConDoMS (rubber, connie, franger, sheath, 
prophylactic, dinger, frenchie)

A male condom is a thin latex tube, closed at one end. 
It is worn over an erect penis during sexual intercourse. 
There are also non-latex condoms available, for men who 
have a latex sensitivity or allergy, or whose partner does. 
These are made from polyurethane or a synthetic resin. 
The closed end of a condom has a specially shaped tip 
which is designed to hold the 2–5 mL (half a teaspoon) 
of semen which is released when a male ejaculates. 
Condoms are very effective in preventing unwanted 
pregnancies and also in reducing the spread of Stis.

What are the advantages of condoms?

• Condoms are cheap, small and easy to carry around in a bag, 
wallet or pocket, readily available (from chemists, convenience stores, 
supermarkets, petrol stations, pubs via condom-vending machines), 
and anyone can buy them, regardless of age. 
• They are non-hormonal, therefore they don’t interfere with the 
body’s natural functions.
• They reduce the risks of both unplanned pregnancies and STIs.
• Condoms can be a fun part of sexual play, and can delay ejaculation 
for males experiencing premature “coming”.

What are the disadvantages of condoms?

• Condoms don’t provide 100 per cent protection against unplanned 
pregnancy and STIs. Only complete abstinence will provide this. STIs 
such as herpes and syphilis can still be contracted through contact 
with skin not covered by the condom.
• They interrupt the flow of sexual expression, as they need to be 
put on after a male gets an erection and before there is any sexual 
contact.
• Some males feel that condoms reduce the sensitivity of the penis 

during sex. However, most condoms are made from a very thin layer 
of latex, so reduced sensitivity is not usually an issue for most males.

Do all condoms fit all males?

One size fits most. Condoms are very stretchy and elastic. They are, 
however, made in a variety of sizes and slightly different shapes. 
Condoms are available in lubricated, dry, with and without spermicide, 
ribbed, coloured, textured, flavoured, vibrating, even glow-in-the-
dark varieties.

Can anything weaken a condom?

Absolutely. Both heat and oil can effect latex. Always store condoms 
in a cool (but not refrigerated) place. 

Do condoms need lubricants?

Most condoms are pre-lubricated. Some people like to add more 
lubrication. This is fine as long as it is water-based (this should be 
stated on the lubricant’s packaging). Lubricants come in tubes, 
like toothpaste (the most common is KY jelly), or in sachets, like 
condoms.
 Water-based lubricants won’t cause any damage to a condom. 
However, oil-based products will cause a rapid deterioration of the 
latex and the condom could break.

What not to use with a condom

Baby oil, cooking oil, suntan lotion, Vaseline, massage oil, 
moisturiser.
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TeN sTePs TO cORRecT cONdOM use

• Check expiry date on condom. Discard if past the 
use-by date.
• Make sure that the condom sachet is intact or 
“cushioned”, meaning it hasn’t been pierced by a sharp 
object and possibly contaminated.
• Open the sachet very carefully down the serrated 
side. Don’t unroll the condom yet.
• The penis must be erect before putting on the 
condom.
• Place the condom over the tip of your penis. Squeeze 
the tip of the condom between your thumb and 
forefinger to remove air. This allows room for semen in 
the tip.
• Roll the condom firmly right down to the base of 
your penis. Smooth it out to get rid of any air bubbles.
• When you have ejaculated, slowly and carefully 
withdraw your penis from your partner’s vagina, anus 
or mouth. Hold the base of the condom so it doesn’t slip 
off as you withdraw.
• Remove the condom without spilling any semen, 
well away from your partner.
• Tie a knot in the condom so that no semen is spilt.
• Wrap the condom in a tissue and discard it in a bin, 
not down the toilet.

Can a person have an allergy to condoms?

This is possible, although very few people are actually allergic to latex. 
Those few who do have this allergy may experience a very serious 
reaction when exposed to latex. This can be experienced by a male 
using a condom, or a male or a female whose partner is using one. 
Symptoms of a latex allergy include wheezing, itching, shortness of 
breath and in some cases, anaphylactic shock. Repeated exposure 
may cause symptoms to intensify. People with this sort of reaction 
should never use latex condoms.
 It is more common to have sensitivity to latex, which may result 
in a rash, dryness of skin and itching. An allergy to spermicide or 
to a lubricant may also occur and be mistaken for a latex allergy. 
Experimenting with different brands of condom and lubricant should 
allow people with these types of allergy to find brands that do not 
cause a reaction. Condoms that are not pre-lubricated are available.
 Non-latex condoms are available for people with an allergy 
or sensitivity to latex. These are made from polyurethane. These 
condoms are just as effective in preventing the transmission of STIs, 
but tend to be more likely to slip or break during sex. Males using 
polyurethane condoms report that they do offer increased sensitivity 
during sex. They are more expensive than latex condoms.
 When rolling a condom on or helping your partner use one, take 
care that fingernails, piercings, jewellery or any other sharp objects 
don’t cause a tear in the condom!

Negotiating condom use
It’s sometimes awkward to talk about using condoms. If you don’t 
know the other person very well, bringing up the subject can be 
difficult.
 Insisting that a condom is used during sex does not imply that you 
don’t trust the other person, or that you think the other person has an 
STI or is “unclean”, or that you don’t care about the other person.
 It does indicate that you know your facts about sex and STIs, want 
to protect your health and your partner’s, are in control of your sexual 
life and care about your partner, yourself and both your futures.
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see also femAle conDoms

ConSEnSUaL SEX (see coeRcion)

ContraCEPtion
Sometimes referred to as “family planning” or “birth 
control”, contraception describes any method used 
to prevent pregnancy. (“Contra” means against, 
“conception” refers to the fertilisation of an egg by  
a sperm cell.) Contraception can be a device, a medication 
or a technique. If you are having intercourse and don’t 
want to become pregnant, it’s essential to use the most 
effective contraception available. This will differ from 
person to person. 
 Some types of contraception protect against Stis as 
well as preventing pregnancy. Some don’t. Contraception 
isn’t the same thing as safe sex. Only abstinence is  
a 100 per cent guarantee against STIs and unplanned 
pregnancy.

What kinds of contraception are there?

Hormonal contraception includes such things as the contraceptive 
pill, mini-pill, injections (Depo Provera) and implants (Implanon). 
These work mainly by stopping ovulation, which is the release of 
an egg (ovum) from the ovaries. They may also have the effect  
of preventing the fertilised ovum from attaching to the wall of the 
uterus. A further action of hormonal contraceptives is to change 
the “mucus” inside the female reproductive system, particularly at 
the entrance of the uterus, so that sperm can’t enter. Emergency 
contraception (sometimes referred to as the “morning-after pill”) is  
a hormonal medication, taken after unprotected intercourse.
 barrier methods, such as condoms, female condoms and 
diaphragms prevent an egg and sperm from getting together, 
thereby preventing pregnancy. They do this by literally providing  

a barrier, usually in the form of rubber or silicone. Condoms and 
female condoms also provide protection against STIs, but diaphragms 
don’t.
 natural family planning includes methods such as the calendar 
or rhythm method, ovulation detection (known sometimes as 
the Billings method), vaginal mucus and temperature method, 
withdrawal, and breastfeeding.
 Intra-uterine devices (iUDs) are small plastic devices, sometimes 
containing copper, placed into the uterus for a lengthy period of time. 
Some types of IUDs release hormones.
 Sterilisation is surgery for either men (vasectomy) or women 
(tubal ligation) to permanently prevent conception from occurring.

Where do I get more advice on contraception?

All forms of contraception require detailed and thorough explanation. 
Before you enter into a sexual relationship, it’s vital that you access 
this information from an expert you trust.
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CrabS

Crabs are pubic lice: tiny, flat, six-legged parasites which 
cling tightly to pubic hair and suck on blood to get their 
food. They lay eggs (called nits) which cling to the hair 
shaft. Up close, they look like tiny crabs from the sea, 
hence the nickname. They can actually live anywhere 
on the body, as long as it’s warm, moist and hairy. This 
may include armpits, beards, moustaches, eyelashes, 
eyebrows, scalps, even chest hair! But the area around 
the crotch (vagina, vulva or scrotum) is most common. 
Pubic lice feed on human blood, which they obtain by 
biting their victim and sucking.

How do you get crabs?

Pubic lice are highly contagious. They can be transmitted sexually 
— passed on during close genital contact, including intercourse. But 
their spread is not always through sexual activity. They are most 
commonly transmitted in situations where linen, clothing and 
bedding are shared. They tend to occur in small epidemics, because 
they are so readily passed on. They can be found in couches, towels, 
sheets, blankets, even pets can spread crabs around. So don’t think 
the worst if you get crabs from your partner. He or she may have just 
borrowed a friend’s towel!

What are the symptoms of crabs?

A few days after infestation, you may notice severe itching in the 
pubic region, tiny crab-like insects crawling in your pubic hair, red 
bumps around the pubic region, due to bites, and tiny white specks 
(eggs) clinging to the hair shaft.

What is the treatment for pubic lice?

The usual treatment for pubic lice is shampoo or cream containing 
insecticide from the chemist. Follow the instructions carefully. Wash 

in hot water all clothing that you wore while you had crabs. Wash all 
towels and bedding in the house, and wash or dry clean any blankets. 
Anything that can’t be washed can be aired for two days as crabs 
can’t survive without your body as their host.
 Check carefully for any new lice or nits over the next few weeks. 
Combing pubic hair with a lice comb or shaving the affected area 
may be necessary.
 You will also need to tell your partner or partners that you’ve had 
in the previous month that you’ve had crabs, so that they do not pass 
it on.

CUnniLinGUS (going down on, eating out)

Cunnilingus is oral sex performed on a female.  
It involves using the tongue or lips to give pleasure to 
a woman by stimulating the clitoris and genital area. 
Because the clitoris is the most sensitive and responsive 
part of a female’s sexual anatomy, many women will 
reach an orgasm more easily during oral sex than during 
intercourse.
 Some people think that having oral sex isn’t 
really having sex — that only intercourse is “real sex”.  
However, there is no disputing that oral sex is a sexual 
act, and that sexually transmitted infections can be 
transmitted during it.

What are the risks of oral sex on a female?

Oral sex is not a risky activity if both people are free from disease. It’s 
very difficult to be sure of this, when many STIs have no apparent 
symptoms. STIs such as syphilis, gonorrhoea, herpes 2 (HSV-2) and 
HIV can be transmitted during oral sex. HIV occurs in the semen  
and vaginal fluids of HIV-infected people so to avoid transmitting 
HIV, it’s essential to use protection such as dental dams. If the person 
giving oral sex has any mouth ulcers or sores, there is a risk of that 
person acquiring an STI in his or her mouth.
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What protection is needed?

A dental dam is the recommended protection during oral sex 
performed on a female. It is a simple square of latex placed over the 
vulval and anal area during oral sex to protect both partners from  
a range of STIs. Dams are a one-use only product and need to be 
carefully disposed of after use. The reason they are sometimes referred 
to as dental dams is that they were originally used in dental practice 
to hold the tongue and lips out of the way during dental procedures. 
Some bright individual saw that they could be put to good use as 
protection during oral sex. 

Can condoms be cut open and used like a dam?

In the absence of a proper dam, a condom or a female condom can be 
cut open and laid over the female’s genital area for protection of both 
parties during cunnilingus. This is certainly a much safer practice 
than using no protection. The cut-open condom is a bit smaller than 
an actual dam, so the protection won’t be quite as good. Don’t use 
plastic food wrap as it is too porous and the tiny organisms that cause 
STIs can penetrate its surface.

Can I “go down” on my girlfriend during her period?

This is not a good idea. If your girlfriend is HIV-positive, the virus 
would be present in her blood, including menstrual blood. It would be 
possible for you to contract HIV by performing oral sex on her while 
she is menstruating. Even at other times of the month, there are risks 
of transmitting STIs through oral sex. Oral sex on a female is much 
safer if a dental dam is used for protection, no matter what time of 
the month it is. If you and your partner are both monogamous and 
are free of STIs, there is little or no risk.

CYbErSEX (internet sex, net sex)

Cybersex is the term used to describe virtual sex using 
computers, in which sexual messages are sent between 
two or more people. People practising cybersex describe 
various sexual acts, fantasies, desires and feelings using 
the internet to send their message to its recipients. 
Cybersex may be used by couples in long-distance 
relationships, by people who know each other well or 
by total strangers. Its purpose is sexual arousal or sexual 
satisfaction of one or both (or all) people involved. 
Sometimes the language used is subtle, sometimes 
highly explicit. Some people using the internet for 
cybersex may use webcams as well to transmit images 
and videos of themselves at the same time.
 It’s good to keep in mind that any online images that 
you find offensive can be immediately turned off. This 
may sound obvious, but it can be easy to keep watching 
even unpleasant or disturbing computer images and 
videos.
 Many internet sex scenes don’t portray healthy, 
productive and positive relationships. Most people don’t 
do the stuff that you might see on internet porn sites. 
 Once you’ve got a picture or movie in your head, 
it’s there forever. If something on screen is heading in 
a creepy, sleazy or weird direction, be your own censor. 
Exercise some sound judgement of your own and turn 
it off. 


