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Note to the reader

This is not a medical book and is not intended to replace advice 
from your doctor. Consult your pharmacist or doctor if you believe 
you have any of the symptoms described, and if you think you 
might need medical help.
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1
The female reproductive system  – 

anatomy and function

I thought I would start by defining what we mean by the female 
reproductive system. I remember doing some filming on what is 
normal and what is not when it comes to your vulva and in a 
group of 20 women there was a lot of confusion about what your 
vulva is and indeed what you call it! The vulva is the external 
genitalia: the labia majora and minora, the clitoris and the opening 
to the vagina. We are undoubtedly better at talking more openly 
today than we used to be but there is still a degree of taboo about 
all things sexual, so let’s start with a look at what comprises the 
female genitals, both internal and external (Figure 1).

Figure 1 The female genitalia
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The external genital organs

●● The labia majora are the large fleshy lips covered with skin and, 
after puberty, with pubic hair. The skin contains sweat and oil 
secreting glands.

●● The labia minora, or ‘small lips’, lie just inside the labia majora 
and surround the entrance to the vagina. They are barely visible 
externally in pre-pubertal girls but grow during puberty and 
vary significantly in size. In recent years I have seen increasing 
numbers of young women concerned that their labia minora are 
larger than they should be and asking for surgical correction. 
In most cases they are anatomically completely normal and I 
simply have to reassure of them of that fact. My guess is there 
are a number of reasons for their concerns. Young women today 
tend to remove most or all of their pubic hair, which of course 
makes the labia look more prominent. Young women also tend 
to wear thong underwear, which may predispose them to some 
chafing. In most instances I try not to refer for surgery as it is 
generally a bigger procedure than most women realize and, we 
mustn’t forget, the labia minora have a function and that is to 
channel the flow of urine. I have met several women who have 
found that their stream of urine is poorly controlled after labio-
plasty (surgery to trim the labia) and subsequently regret the 
decision.

●● Bartholin’s glands These are a pair of pea-sized glands that are 
found either side of the entrance to the vagina and secrete fluid 
to lubricate the vagina during sex. Sometimes the ducts can 
become blocked, causing a collection of fluid in what is called 
a Bartholin’s cyst. If the glands become infected, this is called a 
Bartholin’s abscess. This can be very painful and generally will 
need antibiotics and often an operation to drain the abscess.

●● The clitoris is found at the junction of the two labia minora, at 
the top. It varies in size and is the female equivalent of the penis. 
As such it is highly sensitive and can swell during sexual stimula-
tion. It is covered by a hood of skin called the prepuce.
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The internal genital organs

These include:

●● The vagina This is the elastic, muscular canal that runs from the 
labia minora on the outside to the neck of the womb, or cervix, 
on the inside. It is lined by a delicate mucosa that has glands to 
produce fluid to keep the vagina lubricated and nerve endings to 
provide sensation. There are millions of bacteria that keep our 
vaginas clean and in balance. If these bacteria get out of kilter 
you may notice a change in the amount, odour or colour of 
your normal vaginal discharge. It is important not to over wash 
your vagina. It is effectively a self-cleaning organ so simple water 
should be enough. Try to avoid douching, which may wash out 
some of the healthy bacteria, or perfumed products, which alter 
the naturally acidic pH of the vagina, resulting in an overgrowth 
of some bacteria. The vagina accepts the penis during intercourse 
and acts as a channel for the flow of blood during menstruation 
or for a baby during a vaginal delivery.

●● The hymen is the delicate membrane at the opening of 
the vagina. It is stretched during intercourse but can also be 
stretched at other times so cannot be relied on as a sign of 
virginity.

●● The uterus (womb) The non-pregnant uterus is about the size 
and shape of a small pear, but it can expand to accommodate a 
growing foetus.

●● The cervix This is the neck of the womb. It can be felt, with a 
finger, at the top of your vagina. Your cervix should feel like the 
tip of your nose and you may notice a dimple in the middle. 
This is the cervical os – the opening in the cervix that leads to 
the womb. This opens slightly to allow menstrual blood to leave 
the uterus and dilates significantly during labour.

●● The fallopian tubes are two narrow tubes that attach to the 
upper part of the uterus. At the other end they fan out to form 
what are called fimbriae so that they can catch eggs released from 
the ovaries. The eggs are passed along the fallopian tubes. If an 
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egg meets a sperm along its way the egg is then fertilized along 
the fallopian tube and implanted into the womb lining. If the 
egg is not fertilized it will continue to make its way along the 
tube and will be expelled, along with the uterine lining, which 
is what you notice as a period.

●● The ovaries are small, almond-shaped and -sized organs that 
produce eggs and hormones. Women are born with a fixed 
number of eggs which they will release at a rate of about one a 
month throughout their menstruating life. Men, on the other 
hand, continue to produce new sperm throughout most of 
their adult lives. On average, assuming both ovaries are healthy, 
women produce half their eggs from the left ovary and half from 
the right but they are not necessarily produced in a strictly alter-
nating pattern.

Sexual function

I hesitate to use the word ‘normal’ here because, of course, every 
woman’s experience of sexual function is very personal and can 
vary from day to day and throughout life. What is ‘normal’ and 
fulfilling for one woman may not be for the next, but bear with me 
while I try to talk through what I see as the four stages of female 
sexual function.

Sexual desire or libido

Few women would argue that the female libido is complex. I have 
a lovely friend who lectures regularly on the subject and uses a 
couple of slides to illustrate her talk. The female libido she likens 
to a remote control. There are 20 or 30 buttons with labels for 
ev erything from ‘time of the month’, ‘work stress’, ‘kids’ home-
work’ and ‘how tidy is the house?’. She always gets a laugh and goes 
on to say not only is the remote very complex but that in order for 
the right channel to be selected, the buttons need to be pressed in a 
particular order! She of course gets a further laugh when she shows 
the male remote, which simply reads ‘beer’ and ‘sex’! To be fair to 
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men I am, of course, over simplifying things and we will discuss 
male sexual function in the next chapter.

Arousal

The initial response to sexual stimulation is vascular dilation, 
allowing engorgement of the genital tissues followed by changes 
in the nerves and muscles, enabling the vagina to balloon and the 
clitoris to retract slightly.

Orgasm

The muscles around the vagina contract and the woman feels a 
sensation of climax.

Resolution

During this phase all the changes described above gradually reverse.

Does the G spot exist?

The existence of the G spot, or Gräfenberg spot, has caused some-
thing of a debate over the years. It is supposed to be an area on the 
inside of the front wall of the vagina, about 5 cm inside, which is 
highly sensitive and thought to be responsible for orgasm during 
penetration. Modern imaging techniques have allowed scientists to 
study the vagina during sexual stimulation and intercourse. They 
have identified that the vagina plays a very active role in sexual 
arousal and during sex. There also seems to be a region between the 
clitoris, urethra and vagina that, if stimulated, could lead to orgasm 
during penetration, although most women tell me that they reach 
orgasm during clitoral stimulation rather than during penetration.
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2
The male reproductive system  – 

anatomy and function

Unlike the female reproductive system, nearly all the male genitalia 
are seen outside of the body (Figure 2).

Figure 2 The male genitalia
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●● The penis This is the male organ through which men urinate 
and which is used during sexual intercourse. It has three parts – 
the root, which is the base of the penis attached to the rest of 
the body; the shaft, which is the main part consisting of three 
circular chambers; and the glans, or head, of the penis. This, just 
like the female clitoris, has lots of sensitive nerve endings. In 
about one in five men, you may notice thin white spots around 
the base of the glans. These are called pearly penile papules. 
They get their name because they can look like a string of pearls. 
They are completely benign and you shouldn’t try to pick at 
them to remove them as you risk them becoming infected and 
then leaving a scar. The glans is loosely covered with a layer of 
skin called the foreskin, which should be able to be retracted. 
It can be removed in the procedure known as a circumcision. 
Throughout the length of the penis runs the urethra, which 
carries urine from the bladder to the outside world. During inter-
course, the penis becomes erect, which squeezes the urethra so 
that only semen is produced during ejaculation.

●● The scrotum This is the loose bag of skin that houses the tes-
ticles. It hangs behind and below the penis and one side tends 
to hang lower than the other. The skin is often slightly more 
pigmented than the surrounding skin and covered in pubic 
hair after puberty. It also contains many oil secreting glands 
and sweat glands. I often see men concerned about small white 
spots in the skin of the scrotum, which are very common and 
are usually simply benign cysts. On the outside of the scrotum, 
in the midline, you will notice a ridge of skin called the raphe 
which attaches inside to a septum, which separates the two tes-
ticles. The main function of the scrotum is to hold the testicles 
in place outside of the body where they can remain cool, which 
is good for the production of healthy sperm. In warm conditions 
the muscular lining of the scrotal sack stretches to allow the 
testes to hang lower and stay cooler, while in cold conditions 
the muscle may contract to bring the testes closer to the warm 
body.
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●● The testicles Most men have two testicles and they are about 
4–5 cm long and 2–3 cm in diameter, weighing about 25 grams 
each. In the foetus, the testicles develop inside the abdomen and 
only descend into the scrotal sac towards the end of pregnancy. 
In about two in every hundred male births, one or both testicles 
have failed to descend, but this usually corrects itself by the time 
the child is three months old. Doctors routinely check that tes-
ticles are descended though and will want to follow up because 
undescended testicles stay warmer than they should and this 
can have an effect on future fertility, as well as having a slight 
increased risk of testicular cancer. There is a reflex which retracts 
the testicle back into the abdomen and, even into adult life, if 
you tickle the inner upper thigh the testicles will retract. This is 
not a problem as the risks only apply to testicles that stay in the 
abdominal cavity. Inside, the testicles are divided into hundreds 
of tiny lobes containing cells, which produce sperm. Men are 
not born with sperm. They produce sperm on a daily basis from 
puberty.

●● The epididymis This is a long tube at the back of the testicle. 
It stores freshly made sperm from the testicles and allows them 
to mature.

●● The vas deferens This is the muscular tube that carries sperm 
from the epididymis to the urethra ready for ejaculation. It is this 
tube that we cut during a vasectomy.

●● Seminal vesicles These are found at the end of the vas deferens 
near the base of the bladder and they are responsible for pro-
ducing a sugar-rich fluid. This provides a source of energy for 
sperm, which need to swim hard to reach an egg. Contrary to 
popular belief most of a man’s ejaculate is actually this seminal 
fluid and not sperm, which is why it is perfectly possible to have 
what appears to be normal ejaculate but not be fertile.

●● The prostate gland is a walnut-shaped gland that lies at the base 
of the bladder surrounding the urethra. It also produces fluid to 
help nourish the sperm.

●● The bulbourethral glands (Cowper’s glands) These are tiny 
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pea-sized glands that lie at the base of the prostate and they 
produce fluid to lubricate the urethra but also to neutralize any 
residual drops of urine, which will be slightly acidic.

How does an erection occur?

As mentioned above, the penis has three circular chambers. These 
are made up of spongy tissue that is full of blood vessels. When 
a man is sexually aroused, the brain sends messages to the blood 
vessels in the penis allowing them to dilate. At the same time a 
ring of muscle at the base of the penis tightens so that blood can 
flow in but not out. This makes the penis engorged with blood and 
stiff, which is what we recognize as an erection. When the state of 
sexual arousal resolves, the ring of muscle relaxes again, allowing 
the blood to flow out, and the penis reverts to its flaccid state.

Penises come in all shapes and sizes, just like hands, feet and 
noses. You may have heard the terms ‘growers’ and ‘showers’ and 
this refers to the fact that whatever the size of the penis when it is 
flaccid, the average erect penis is usually very similar in size meas-
uring 14–16 cm in length with a girth of 12–13 cm. The length 
measurement is taken from the base of the penis, on the side of the 
tummy, to the tip.

Men are often concerned about the size of their penis, believing 
that it is not big enough. One possible explanation for this is that 
when a man looks down on his penis it may look smaller than 
when viewed from the front or the side. So, standing in a urinal 
or in a shower, it is possible to think that the men around you are 
larger than you. To see your penis the way others do you should 
look at it front on in a full-length mirror.

It is normal to have several erections during the day and night 
and men will often wake in the morning with an erection. The fre-
quency of erections varies from man to man and tends to become 
less frequent with age, so young men may have 10–20 erections a 
day but this tends to become less frequent with age.
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How does ejaculation occur?

Ejaculation is the release of sperm and seminal fluid at the point 
of orgasm. It occurs when a man reaches the climax of sexual 
excitement and the nerve endings in the penis send messages to 
the brain, which then sends messages back to the penis leading to 
ejaculation. Ejaculation occurs in two phases. In the first phase, 
the seminal vesicles and the vas deferens squeeze seminal fluid and 
sperm towards the back of the urethra. This triggers receptors in 
the back of the urethra, which causes the muscles at the base of the 
penis to contract strongly. This is the second phase. The contrac-
tions occur every 0.8 of a second forcing the semen out of the tip 
of the penis. Contrary to popular belief, you don’t need an erection 
to achieve ejaculation.

What is semen?

Semen is made up of sperm and secretions from the seminal 
vesicles, prostate and other glands found in the genital tract. It is 
slightly alkaline (pH 7.2–7.8) and usually tastes salty because, like 
tears and sweat, it does contain some salt. Normally, it is clear or 
white in colour and when first produced it tends to be thick and 
slightly sticky, becoming more watery over time. If it has a yellow 
tinge this may suggest infection and if it is pink or brown it could 
mean there is blood in it. Blood in the semen (haematospermia) 
isn’t necessarily serious – in fact, the most common cause for blood 
in the semen is overzealous masturbation or sexual intercourse, but 
if there is any possibility of infection it should be checked out by 
a doctor.

How quickly should I be able to achieve an erection 
after orgasm?

After ejaculation a man goes into what is called the refractory 
period. This is, in effect, a type of recovery when he won’t think 
about sex and is not sexually aroused. The time of the refractory 
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The external genital organs

●● The labia majora are the large fleshy lips covered with skin and, 
after puberty, with pubic hair. The skin contains sweat and oil 
secreting glands.

●● The labia minora, or ‘small lips’, lie just inside the labia majora 
and surround the entrance to the vagina. They are barely visible 
externally in pre-pubertal girls but grow during puberty and 
vary significantly in size. In recent years I have seen increasing 
numbers of young women concerned that their labia minora are 
larger than they should be and asking for surgical correction. 
In most cases they are anatomically completely normal and I 
simply have to reassure of them of that fact. My guess is there 
are a number of reasons for their concerns. Young women today 
tend to remove most or all of their pubic hair, which of course 
makes the labia look more prominent. Young women also tend 
to wear thong underwear, which may predispose them to some 
chafing. In most instances I try not to refer for surgery as it is 
generally a bigger procedure than most women realize and, we 
mustn’t forget, the labia minora have a function and that is to 
channel the flow of urine. I have met several women who have 
found that their stream of urine is poorly controlled after labio-
plasty (surgery to trim the labia) and subsequently regret the 
decision.

●● Bartholin’s glands These are a pair of pea-sized glands that are 
found either side of the entrance to the vagina and secrete fluid 
to lubricate the vagina during sex. Sometimes the ducts can 
become blocked, causing a collection of fluid in what is called 
a Bartholin’s cyst. If the glands become infected, this is called a 
Bartholin’s abscess. This can be very painful and generally will 
need antibiotics and often an operation to drain the abscess.

●● The clitoris is found at the junction of the two labia minora, at 
the top. It varies in size and is the female equivalent of the penis. 
As such it is highly sensitive and can swell during sexual stimula-
tion. It is covered by a hood of skin called the prepuce.


