
It's Your Power Portal
 Novel

 Tania Plahay

http://www.neutronbyte.com/api/Wa18oYTP/e/EaXe/OPMw/myPYx/Its-Your-Power-Portal-Kathie-Bishop
http://www.neutronbyte.com/api/Wa18oYTP/e/EaXe/OPMw/myPYx/Its-Your-Power-Portal-Kathie-Bishop
http://www.neutronbyte.com/api/Wa18oYTP/e/EaXe/OPMw/myPYx/Its-Your-Power-Portal-Kathie-Bishop
http://www.neutronbyte.com/api/Wa18oYTP/e/EaXe/OPMw/myPYx/Its-Your-Power-Portal-Kathie-Bishop


In this, the 'go to' self-help hand book for all aspects of vaginal health and ecology, medical
herbalist Kathie Bishop draws on her passion and clinical experience of helping women achieve
vaginal health and comfort following chronic or recurrent issues.Often a subject that causes
shame, Kathie's mission is not only to break down that taboo and normalise vaginal health, but
also provide good solid information that everyone can draw on to understand and navigate this
previously mysterious space. Using natural methods based on research, experience and
tradition, this handbook aims to help in a variety of uncomfortable, but common, situations.She
covers all ages of female, from neonate to post menopausal, and the conditions commonly
experienced at each stage, bringing in information from the newly advancing field of the vaginal
microbiome mapping, as well as therapeutics commonly accessible to you and your family, how
to find them, and the best ways to use them. She is careful to point out when you should get
yourself or a loved one to see a health professional, and also brings in women's voices and
experience to make this a truly rounded, accessible and useful compendium.
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relevant therapists I knowReferencesINDEXINTRODUCTIONAre you sitting comfortably? Then
I'll begin. Or maybe it's best to start these things with a little discomfort, for that's so often how an
interest in vaginal health starts.So, let's try on that mantle of discomfort for size, see how it feels:
Repeat after me: Vagina. Vagina, Vagina, Vagiiiinaaaaa.Let it roll around your mouth, say it out
loud, repeating in succession. Accentuate the vowels. How does it feel in your mouth? How does
it sit in your bones? I'd love to say: ‘see, it wasn't too bad was it?’ But the reality is that there will
be a large number of folk for whom that might feel, well, a bit self-conscious. A bit awkward. A
hint of disgust? And that's ok. I want you to lean into your discomfort here. Breathe and relax. B r
e a t h e. You're in safe hands.Did you know that the accepted etymology of the word vagina
comes from the old Greek word for sheath, or more specifically a sheath for a sword? And that
gladius, meaning sword, was a common term for the penis. Slightly more acceptable is clitoris
from the Greek word kleitoris, meaning door-tender, but it makes you realise just how far back
the subjugation of female parts goes back. And it's so weaponised…What do you make of that?
My name is Kathie. I'm a medical herbalist specialising in vaginal health, and, well, these are the
kind of things I'm likely to come out with if you hang around with me socially. I was recently at a
birthday party in a local pub. There were quite a few people I didn't know there, friends of my
friend and her husband, as well as one of my oldest friends. A good mix of men and women. We
were sitting outside and many of the women had gathered around a large table. We were asking
each other what we did, learning about each other and where we could connect. Many were full-
time mothers, others professional women, one was a psychologist. The drink was flowing and
the late summer evening felt good. Then it got to my turn. It can go either way when we get down
to it. I started talking about my work, both as a clinical herbalist and as the founder of Into the
Wylde, a female, herbal-based intimate pleasure brand. The women were fascinated, crowded



in a little closer, glowing just a little bit more together, got really curious, eyes sparkling. We
started an interesting conversation around the politics of sex, the physiology of the vagina, and
female body positivity. Everyone brought their own stories to the mix, their own viewpoints and
were fascinated to learn a few facts that they hadn't previously known. The sharing of stories was
great. It's not something we do very often, talking about our intimate health. Especially in beer
gardens. But the more conversations we have, the more we normalise our bodies and the topic,
releasing the fear and the shame.And then the men, the husbands, the friends and the partners
came over, and asked ‘What are you talking about?’. Vaginas, we said. ‘Urgh’ was the response.
My heart sank. ‘Why “urgh”’?, I said, ‘Don't you enjoy having sex? Weren't you there at the birth
of your children?’ But we'd lost them. They were turned off by the naming of our parts, and
appeared not to be interested in the treasures to learn therein. Parts that hold an interesting
place in our cultural imaginations. Parts that are at once desired but also derided. Parts that are
simultaneously the ultimate taboo and the holy grail. Nightmarish images of ‘vagina dentata’
juxtaposing the deep holy reverence for the ‘jade temple’: The vagina as commodity and
convenience in mainstream porn vs the birth canal for our children. There's a lot of confusing
stuff going on in society for us to get our heads around when it comes to vaginas, and I guess a
beer garden late on one August evening in 2019 isn't necessarily ready for us yet.But it really
brought home to me a good couple of things. Firstly, the vagina needs a healthy dose of PR.
Secondly, if good quality information about the vagina, its health, what to expect at different ages
and stages, how to safely help ourselves and when to seek help, was easily accessible we
would all be more empowered to take action. We could own the choices we make for the health
of our bodies more easily, with pride. And that's where the idea for this book was born.From the
age of about 11, just after my menarche, I started a long, uncomfortable and deeply
embarrassing relationship with thrush. I remember the first time on the GPs couch at that age,
trying to pretend to myself I wasn't there, while they took a swab and sent it away for analysis. To
wipe myself out of that picture. That first swab, plus countless others up to the age of 33, would
come back with a positive result for Candida albicans—the yeast most commonly responsible
for the majority of vaginal thrush infections worldwide. Over the years, becoming more frustrated,
disillusioned and incredulous at my own body, I went on a journey, learning everything I could
about how to reduce the occurrence and rid myself of thrush, consulting many allopathic and
natural health specialists in this area, finally accepting that thrush was just something that was
‘in me’, like an invading force (which of course is what it is). I came to the conclusion that in order
to deal with it I would just have to ignore it. In doing so I disconnected from that part of my body.
Not so good, right?In my 20s, whilst working in the arts, I decided to train as a medical herbalist.
This had nothing to do with my own health history and everything to do with my own interests
and hope for my future career path and work. Herbs and creativity are the threads that runs
through everything I do and am. Through my own experiences and clinical work, it became
obvious that vaginal health was the area I was set to specialise in. It's my passion. I'm passionate
about ensuring that our experiences of vaginal health aren't marginalised, that everyone has a



voice and is welcome to the table, and it is my passion above all to help women who have
suffered repeatedly with bouts of vaginal issues: to reconnect them back to their bodies and
creative power, with love and confidence, knowing that they have the knowledge and power to
anticipate and manage their flare-ups and live an embodied life that they are the mistress of.Will
you join me?PART ONEFANIMESTO: A MANIFESTOIcouldn't really set out a book like this and
not have a manifesto for it. The term ‘Fanimesto’ came about through word play and spoonerism
years ago (I'm funny like that) and found a home in my work. So let's set out this Fanimesto:–
This work seeks to connect women to their bodies; to give a greater understanding and working
knowledge of their vulvas, vaginas and their intimate health, and a greater acceptance of their
bodies.– This work intends to empower women in and around their intimate health, giving
language, knowledge and tools they can use themselves in the service of their health and
comfort.– This work intends to inform people of other genders about vaginas and their health,
so that they can support us as true allies.– This work intends to encourage the discourse
around vaginal health; to normalise and break down the taboos associated with it, so that we
can seek care when we need it and not be fobbed off or be told it's all in our heads.– This work
sets to break apart the unholy trinity of the three S's: Silence, Shame and Stigma and break out
of patriarchal dogma.– This work will give you the power to know your power, find your healing
path and connect with the creatrix inside you.I believe the world needs more women's voices,
leadership and creativity. My part in this is in helping women to take control of their vaginal
health and find their voice.Why is it important to look after your power portal?If you're someone
with a vagina and you're reading this, you will almost certainly have some sort of relationship
with this most intimate of places over the course of your life so far. It may have bought you
pleasure. It may have brought you pain. It may have been involved in some sort of exchange with
another person or a whole range of other commodities (commodities have a wide range of
meanings here). It may have birthed your offspring. While acknowledging this, I'd like to propose
a new way of thinking about your vagina: As sacred space. As the place where the divine
creative feminine resides.In many traditional cultures whose lineage hasn't been broken, the
vagina is seen as the gateway to the pelvic bowl, that area in your body cradled by your hip
girdle that houses your reproductive organs, uterus, ovaries and fallopian tubes, as well as
bladder if you are assigned female at birth, which is a place of creative energy for a woman.
Creative sexuality, spirituality, embodied power over your own destiny, as well as artistry. This
isn't just about sex (although that can be part of it). And all of that is what I mean when I say your
vagina is your power portal. It's the portal to all that power residing within you.We need more
feminine and creative energy in the world; the energy of collaboration over the energy of
competition. And having a good relationship with the health of our power portals clears a
channel for us to be able to express our creative energy in the world. Good vaginal health frees
us from the discomfort that has often been hidden in silence, shame and stigma, stealing from
our energy, leaving us in depression, anger, anxiety, repression, disconnection, desperation and
shame. No more. Let's turn it around—it's your power!We know ‘pussy’ is a powerful word in



terms of sex. We know that the word ‘cunt’ is the most offensive word in the English language. Is
it possible to make those words respectable in our culture, taking our privates away from that
binary narrative of male vs female and rather looking at it from an energetic viewpoint?
Reclaiming those words for our power portals.As an interesting aside, did you know that in five
element acupuncture there is an acupuncture point very close to the vagina, on the perineum,
called CV1, that is associated with our ability to receive, as well as vaginal conditions, which are
regarded often a subconscious expression of trauma, repression and shame? I think this is an
interesting and possibly astute outlook: Are we comfortable to receive in life or do we repress
those our desires and feel shame at the full personal expression of who we are? I don't think we
should see this as negative, and if you don't feel this speaks some truth to you, that's ok too.
After all, if we listen well enough, our body is talking to us all the time. And listening really is the
key.How to use this bookThis book is one part call to arms, one part the hard facts that you need
to know, and one part self-empowerment! I became a herbalist in part due to Led Zeppelin and
partly because I believe in the democratisation of health. (Through Led Zep I discovered Sandy
Denny and the world of folk music, which led to an interest and love of folklore and the utility of
nature). While I know that a little knowledge can be a dangerous thing, to be able to recognise
when something isn't right and to be able to take action into your own hands is not only
empowering but is ensuring your safety too.I've written this book to speak to anyone who has a
vagina. This is not a work of gender essentialism and I have included sections on matters
affecting neo-vaginas relating to trans-women too. This is important work because for too long
women's health has been marginalised, doubly so for that of trans-women. This shouldn't
continue.I have also been aware that I didn't want this to be just my voice, but rather a diversity
of voices, a platform for sharing experience. And so there are panels of prose and creative
writing by other women, patients, colleagues who have given their time to voicing their
experiences for you. Because to walk in another's shoes and feel what they feel gives us
something of that experience, knowing that really, we are all one. To hear another woman's voice
about her experience may encourage you to speak up about yours when it is needed to. You're
not alone.* * *This book is divided into five parts.You're currently reading the first part—it's a bit
of a call to arms combined with some basic advice for how to look after your vagina. These
concepts help create and maintain good vaginal health but are not routinely talked about, taught
or passed on. Yet. Yes, let's be part of changing that. And you can apply them without knowing
too much about the science behind it. If you already have robust vaginal health and all you take
from this book are these points of power, then this section alone can work well for you. Pass on
the tips. Talk about them with your friends, your mother, your boss at work, and tell your
daughters, sister and cousins! Hell, tell your menfolk too! Let's normalise the conversation.The
second part is a good anatomical and physiological low down of what cis-gendered female-
bodied adults have got down below. To intimately know your own terrain is empowering. You
learn how it works and it gives you the language to use in case you need to seek medical help. It
might even startle you to learn just how amazing the human body is.The third part is where I go



into many of the conditions and situations the vagina can find itself in at different points in life.
I've arranged it by life stage to make it easier to find what you are looking for. Under each
condition I have offered information about approaches and aims for treating the condition and
given you advice about when to consult a health care professional. This is for your safety. Natural
medicine can do a lot in regular folks’ hands, but sometimes you need to speak to a professional
to get the right treatment nailed.This section also contains a reasonable amount of medical
terminology. I believe that if we know the correct names for things, we can speak about them
with confidence to our medical providers, ask questions and understand what they tell us back
in answer. It allows us to uncover more about our health and take control of this vital area. I've
added a useful glossary in Part Five—of not only words I have used here, but other words you
may come into contact with on your journey to top vaginal health. Refer to it often and make
friends with these interesting terms.The fourth part might well be your favourite part…The part
with all the magic, the part with the herbs. Here I go into detail about a lot of the herbs and other
natural remedies and approaches that you can try for yourself and how to use them. This section
on therapeutics explains the ways you can use the remedies in relation to the approaches and
aims of Part Three, and the Materia Medica section goes into detail about the herbs themselves.
The terms ‘therapeutics’ and ‘Materia Medica’ are the words that herbalists themselves use, so
I'm inducting you into part of that world. Language is important and it holds power. Welcome to
the inner circle.Part Five is made up of a glossary, resources and references, which round out
the picture.* * *Just a note to say that we don't cover cancer in this book. Treating cancer is
outside the scope of practice of medical herbalists (although we can support the person with a
cancer diagnosis). If you are concerned you may have signs or symptoms of cancer, please
don't delay—go straight to get it checked out by your GP. They can either allay your fears or refer
you on for further investigation. If you have a cancer diagnosis and would like support with a
natural or complementary health therapy, please consult with a qualified professional. They can
work alongside your more conventional treatments.Kathie's top tips for keeping your vagina
wyldly happyAs you're about to find out, the vagina doesn't need too much maintenance. It really
doesn't. Despite what marketing and cultural discourse may have led us to believe, it really, really
doesn't need too much day-to-day. Nature is clever like that.A top way to keep your vagina happy
is to leave her alone.Avoid tight, synthetic clothing.Only wash the outside parts with hair (this, as
you're about to find out, is called the mons) with anything resembling a soap or gel of some kind,
and only wash the vulva with water. Your actual vagina (the part that goes up inside) doesn't
need soap, water, douching or anything. It's kind of got it figured out already. That is unless you
keep getting intimate irritation. Then it might need some extra kind of help. But make sure it's the
right kind (this book should help!).In general, good advice around diet for vaginal health would
be to balance your blood sugar by checking your intake of refined sugars and alcohols, avoiding
processed foods and staying well hydrated (your whole body will thank you). Using the advice in
this book, you can learn what is likely to be going on for you, when conventional treatment is
needed, and the remedies you can try yourself. The Therapeutics section gives clear guidelines



about how to start building your homemade remedy, and advice on when you may need to seek
professional help. As with many aspects of life, you have to weigh up the risk-to-benefit ratio for
any therapeutics, both conventional or natural, and sometimes you may need to speak to a
professional to help you do that. It may be reassuring to know that many natural therapeutics can
work alongside conventional treatment and, in many cases, can support their success.How to
speak to your health care provider about your vaginal healthWhen speaking to your health care
provider about your vaginal health, use the anatomical names you are about to learn, as this will
help you give information that accurately identifies exactly what is going on for you. Also, share
with them how it is affecting you. Ask questions, ask for testing, ask all the options for treatment
and ask for second opinions or to see different practitioners if you don't feel you are getting
anywhere. Your body and health are yours, and no one knows more about what's going on for
you than you do. You are the expert on that and your health care provider is there to help you to
get to the bottom of what is going on. Remember that power dynamic. It's that way round.How to
connect with your power/partsBy growing in confidence around advocating for your vaginal
health, you are connecting with those parts of yourself that may have been causing you issues
for a long time. This is amazing. I often see people suffering with vaginal health conditions
zoning out of that part of their body, dissociating from ‘down there’ as a way of coping. Coping
can often be a needed strategy, but doing so can cut you off from this part of yourself—your
sexuality, your creativity. While the aim isn't to have your condition form part of your identity
(although this can happen with people), understand any vaginal pain or discomfort is part of you
and your experience. Be open to integrating what your body is trying to tell you, listen to those
messages and seek help for them if needed. There is nothing inherently wrong or dirty about
you, and no reason to feel guilty, as though it is your ‘fault’. Life happens and engaging with our
bodies can simply be a great way to optimise our lives.Towards the end of Part Four is a lovely
meditation for helping you connect with your vagina: your power: your portal. Give it a go, along
with the journaling prompts and creative ideas you can find before it. See if it works for helping
you to claim your agency.The rulesWhen looking at vulvovaginal health a good rule of thumb is
to look at the colour, smell, quantity and consistency of the vaginal discharge. My advice is,
make friends with yours. Get to know what it's like in health, during the different weeks of your
cycle (if pre-menopausal), and keep this in mind. Your discharge is a great way to tell you when
something isn't right and what that might be. You'll see it referred to a lot in this book.You're
probably most aware of a vaginal health condition when you suffer from pain, discomfort, or
itching. These are three generalised symptoms people experience when something is going on.
Don't ignore it. It's not in your head, and your body is trying to tell you something. While having
these symptoms doesn't necessarily signify that you have something serious, please don't
ignore it. And remember that your discharge can often provide great clues as to what's going
on.It is important not to fear our vaginal health and the signs and symptoms that it uses to
communicate with us. Pathologising different aspects of our health as females is commonplace
in society (the medicalisation of birth and the menopause—two totally natural, rather than



pathological functions, par exemple). Instead, we can use our knowledge to help inform our
choices and the language we use about them.A word about social normsBefore we dive in up to
our necks, I wanted to include a word about ‘social norms’. What I mean when I say that is what
we consider normal and acceptable in our society. And when I say society, I mean the vast
majority, the ‘middle of the road’ that contains neither end of a spectrum. As I touched on in the
intro, it's not really acceptable yet to talk about vaginas in an everyday social setting. This is a
shame. The vagina has become stigmatised, but in reality it should be no more shameful or
strange to talk about than any other anatomical part, such as an eye, a toe or a scapula. It's
unhelpful not to be able to talk about the vagina as the vagina—making the vagina and anything
that might be ailing it, embarrassing. It prevents people from getting help when they need
it.Calling the vagina cutsie names, as we are often taught in childhood, infantilises our vaginas
and contributes to confusion in puberty when sexual feelings naturally arise. As I have already
touched on, some of the most offensive words, certainly in the English language, as well as in
many others across the world, refer to the vagina. Why should it be thus? It's time to reclaim
these words and a sense of perspective about the effect language has.Finally, as I end this part,
a word on what I mean by vagina. By classic medical textbook definition, the vagina is a
muscular tube connecting the cervix (which is the neck and opening of the uterus) to the
external genitalia, in female mammals. However, as we are about to see, it is so much more
complex than that. It's a whole ecosystem, affected by hormones, environmental factors, even
emotions. This ecosystem is necessarily intertwined with that of the vulva (external genitalia)
and the cervix and because of this, all these areas are carefully covered in this book.In general,
the information in the book has been designed to refer to natal (assigned at birth) aka ‘cis’-
vaginas. However, as explained above, I have included information applicable for neo-vaginas
(assigned via surgery). There is still much more information needed to round out the picture in
these cases. If you or someone you know could help to do this, please get in touch with Aeon
Books and we will make updates if a second edition is published. Learning never stops.What is
worth taking away is that everyone's vaginas are as individual as the person, and neo-vaginas
are no exception to that.A word about FGM (female genital mutilation)I wanted to include a short
section here about what FGM is, for disambiguation and awareness purposes. This practice is
still widely carried out throughout the world due to a mix of sociocultural factors, although the
World Health Organisation has called it a violation of the human rights of girls and women. It is
estimated that more than 200 million girls and women alive today have undergone the process.
The following is directly taken from the WHO's page about it.1Female genital mutilation (FGM)
involves the partial or total removal of external female genitalia or other injury to the female
genital organs for non-medical reasons, and is classified into four major types:• Type 1: this is
the partial or total removal of the clitoral glans (the external and visible part of the clitoris, which
is a sensitive part of the female genitals), and/or the prepuce/clitoral hood (the fold of skin
surrounding the clitoral glans).• Type 2: this is the partial or total removal of the clitoral glans and
the labia minora (the inner folds of the vulva), with or without removal of the labia majora (the



outer folds of skin of the vulva).• Type 3: Also known as infibulation, this is the narrowing of the
vaginal opening through the creation of a covering seal. The seal is formed by cutting and
repositioning the labia minora, or labia majora, sometimes through stitching, with or without
removal of the clitoral prepuce/clitoral hood and glans. (Type I FGM).• Type 4: this includes all
other harmful procedures to the female genitalia for non-medical purposes, e.g. pricking,
piercing, incising, scraping and cauterising the genital area.Deinfibulation refers to the practice
of cutting open the sealed vaginal opening of a woman who has been infibulated, which is often
necessary for improving health and wellbeing as well as to allow intercourse or to facilitate
childbirth.Immediate complications can include:• severe pain• excessive bleeding
(haemorrhage)• genital tissue swelling• fever• infections, e.g. tetanus• urinary problems•
wound healing problems• injury to surrounding genital tissue• shock• deathLong-term
complications can include:• urinary problems (painful urination, urinary tract infections);•
vaginal problems (discharge, itching, bacterial vaginosis and other infections);• menstrual
problems (painful menstruations, difficulty in passing menstrual blood, etc.);• scar tissue and
keloid;• sexual problems (pain during intercourse, decreased satisfaction, etc.);• increased risk
of childbirth complications (difficult delivery, excessive bleeding, Caesarean section, need to
resuscitate the baby, etc.) and newborn deaths;• need for later surgeries: for example, the
sealing or narrowing of the vaginal opening (Type 3) may lead to the practice of cutting open the
sealed vagina later to allow for sexual intercourse and childbirth (deinfibulation). Sometimes
genital tissue is stitched again several times, including after childbirth, hence the woman goes
through repeated opening and closing procedures, further increasing both immediate and long-
term risks;• psychological problems (depression, anxiety, post-traumatic stress disorder, low
self-esteem, etc.);FGM is mostly carried out on girls between infancy and age 15.This
information is shared here so we can be fully informed about exactly what is meant when we
hear the phase FGM. There are many charities in the UK and around the world working to
prevent FGM. I have listed some in the Resources section. If you are affected by this practice,
some of these charities and organisations would be a good place to start.PART TWOTHE
PHYSIOLOGY, MICRO- AND MYCOBIOME OF THE VAGINA, THE VULVA AND ALL THE
ASSOCIATED PARTS2The external female genitaliaNow here's the bit where we name the parts
and get a clear understanding of the space and terrain we are dealing with in this book. From
this we will get clear reference terms that will be useful for the rest of our lives.As you know I'm
not a fan of cutsie nicknames that avoid the perceived embarrassment of naming parts, because
it causes a lack of clarity which hamper our conversations with our healthcare providers,
eventually leading to a true disconnection from our own bodies. I'm passionate about this
because many of the women I encounter in my work are unclear about the true names of their
intimate parts and what is actually ‘down there’, as though it is some mysterious terrain we have
neither claimed for ourselves nor discovered. This adds to insecurities about whether something
is ‘right’ about our bodies, and increases confusion about when something is actually wrong, out
of ‘balance’ and needs our attention.A word about ‘balance’It is both a great help and a great



bugbear of mine to refer to the ‘balance of the vagina’, or rather the vagina being ‘out of balance’.
On the one hand, it is a great way to describe an overall impression of the state of health of the
vagina in question. ‘Balance’ can refer to many aspects of vaginal health, such as the pH
balance, the balance of the microbiome (bacterial colonies) and mycobiome (fungal colonies).
However, it is also a great word to confuse and befuddle the general populous. Often when it
appears on the internet, no one knows what it really means, no explanation is given, and it's
often in a context that creates anxiety that something might be wrong with us and we need to
buy a product to ‘fix’ us: We are ‘out of balance’ and therefore faulty. I am against that.Back to
physiology…As a child, teenager and younger adult, I was in the position of being too
embarrassed to utter the word ‘vagina’. However, and very relevantly, through my work and
knowledge, repetition makes things normal. So let's name it and get to grips with what we've
got.In this book we will be talking for the main part about cis-female bodies who have passed
through puberty, in that all the anatomical parts will be fully developed and present. We start
from the exterior parts and move to the interior ones. In some sections we will also cover trans-
or neo-vaginas.The female reproductive systemThe vulva2As illustrated in this diagram, is often
lumped in with the catch-all term ‘vagina’ because of laziness, embarrassment, ignorance and
fear on society's part. It plays a large role in sexual pleasure (it houses the external part of the
clitoris), but is also incredibly tough with its ability to heal and withstand childbirth.The vulva is in
fact the general term for the external female genitalia and is made up of:The mons2The fatty
tissue and skin that is covered in hair, starting from around the pubic bone and down to where
the clitoris hides inside. It forms part of the protective barrier protecting the entrance to the
vagina.The labia2This is made up of the labia majora and the labia minora. The labia majora
continues down from the mons to the vestibule area (the opening and surrounding area to the
vagina) and has some fatty tissue and glands and can vary in size and length from person to
person. The labia minora sit inside these. They do not have fatty tissue, but instead have erectile
tissue, which can engorge with blood during sexual stimulation. The labia minora form part of the
covering over the external clitoris, called the clitoral hood, which to some degree or other covers
and protects the clitoris. The glans (the external part of the clitoris) is sited within the labia
minora. The labia minora has many nerve endings that can greatly differentiate touch. They may
or may not extend past the labia majora—it is entirely individual in each person and nothing is
abnormal in this, nor a reason to worry.The clitoris2Much is being written about the clitoris now
that more research (since the 1980s) has been carried out on this unique part of the anatomy. It
is the only part of the body, male or female, that exists solely for pleasure, with over 8000 nerve
endings sitting in a structure that is about 10 cm or more in length. Many of the nerve endings sit
in the glans portion of the clitoris, which is the externally visible section. The clitoris is the shape
of a ‘Y’ but with two sets of arms, 3–9 cm in length. The bottom point of the ‘Y’ is folded over and
forms the externally visible part, underneath the clitoral hood. It sits on top of the urethral
opening (pee hole) and the arms (two crura and two bulbs of vestibule) internally wrap around
either side of the vaginal opening and the lower section of the vagina. The bottom of the ‘Y’ faces



the front of the body, with the arms of the top of the ‘Y’ facing the back of the body. All parts of
the clitoris are involved in sexual stimulation and are made of erectile tissue. With this in mind,
part of the clitoris is stimulated by penetrative sex and, in fact, your G (Gräfenberg) spot is where
this tissue comes closest to the vaginal wall.The structure of the clitorisThe vestibule2The
vestibule is the area inside the labia minora around the vaginal opening. It is external on the
body, but the skin here is mucosal skin similar to that inside the vagina—it has no hair or sebum
secretion and the cells are filled with glycogen. In the vestibule there are two sets of glands, one
being the Bartholin's glands which sit on either side of the vestibule at 4 and 8 o'clock (if you
picture the vestibule as a clock face) and Skene's glands which actually secrete small amounts
of prostate-specific antigen (also secreted in men from the prostate gland) and sit either side of
the urethral opening. There is also erectile tissue in the vestibular bulbs, which sit on either side
of the clitoris.The urethral opening2This sits within the vestibule area and is where your pee
comes out. It is between your glans clitoris and your vaginal opening.The urethral
sponge2Erectile tissue that surrounds and cushions the urethra. The posterior side sits closest
to the vaginal canal and can be involved in orgasm, as we shall see later on.The perineum2This
is the area of the skin between the vagina and the anus.A word about vulval skin2Vulval skin
produces keratin, which helps to make the cells waterproof and to provide protection from
damage and infection. The top layer of these cells is replaced approximately every 30 days. The
mons and labial cells have sweat glands in them and have very fine and coarser pubic hair,
which help to trap moisture and provide a barrier. They also have sebaceous glands associated
with them that produce sebum, adding to skin conditioning and waterproofing, and sweat glands
that become activated during puberty, releasing odour compounds that may have some role in
sexual attraction.All of the secretions combine to form a protective film known as the acid
mantle. The pH of the vulva is 5.3–5.6, which is slightly acidic. The pH of the vagina is around
3.8–4.5, which is much more acidic (this is why you get bleached knickers). Where the skin of
the vulva changes to that of the vaginal mucous, it is known as Hart's Line.It's not Hart's Line, it's
mine: female anatomy named by menI don't know if you've noticed, but some of the names of
the female anatomy are named eponymously after the doctor (normally male back in the days
when they were still discovering anatomy) who officially ‘discovered’ it. It may have worked for
them back in the day, but what do we feel now? Are we okay with that, or does it make us feel a
little icky? Why not rename those parts anatomically rather than after men? Would that give us a
greater sense of agency over our own bodies when talking to a medical professional?The
vagina2As we've already covered, the vagina is the muscular tube connecting the vulva to the
cervix. The muscular tube of the vagina is made up of smooth muscle, which is not under our
conscious control, and may spasm (as may happen in period cramps or vaginismus). Lining the
vaginal muscular tube are specialised skin cells called mucosa, which are secretary cells (other
examples of mucous membranes are found lining the mouth, nose, eyelids, trachea, lungs,
stomach, intestines, ureters, urethra and urinary bladder—mucosal cells aid lubrication!). The
mucosa is arranged into folds called rugae, which may feel textured on contact with your



fingers.The combination of smooth muscle and the rugae-ed mucosa allows the vagina to be
collapsed under everyday conditions, with the walls touching, but also to stretch to proportions
big enough to deliver a baby.The vagina is surrounded by a rich network of blood vessels, which
deliver the nutrients for healing any trauma, such as vaginal delivery of a baby and to deliver the
blood needed in sexual arousal.The hymen2Although it's not clearly defined as to why the
hymen exists, it's probably a protective barrier, useful before puberty which produces protective
mechanisms such as hair and acidic vaginal pH, to keep dirt out of the vagina where it could
cause a very inflammatory response. It exists in the lower portion of the vagina and can be a
partial covering, ring-shaped, have holes in it or be absent. It doesn't determine virginity.More
about the mucosa and discharge2The mucosal layer is where the magic happens and is the
main stage for much of what's to come in this book. It can be up to 40 layers thick, depending on
hormone levels, and is constantly producing new cells—just about every four days! The cell turn-
around is so quick because they need to protect against friction, provide adequate nourishment
for the complex ecosystem of the micro- and mycobiome and to attach to bad bacteria and flush
them out as they exit. They are hard-working cells that need continual replenishment. Mucosal
cells are differentiated from the cells of the vulva by the fact they have much less keratin in them,
making them less waterproof, and are filled with glycogen which is a sugar store that the
Lactobacilli feed on. The fact that these cells are less waterproof than the cells of the vulva
means that not only is the vaginal mucosa much more absorbent than other parts of the external
body, but also that some fluid from the bloodstream leaks between the vaginal cells and forms
part of the vaginal discharge.The vaginal discharge (aka mucous) is a protective substance that
acts as an important barrier between what is you and the outside environment. Components of
discharge include: fluid pushed out from the blood between the intracellular gap junction
between mucosa cells by blood pressure; secretions from the cervix, which change throughout
the month according to hormone changes; secretions from the Bartholin's and Skene's glands;
cells that have been shed from the vaginal walls; and products made by the vaginal microbiome.
The discharge keeps the vaginal tissue moist and aids comfort (see the sections on
menopause), and it is usual that most cis women produce anywhere between 1–4 ml of
discharge a day. Clear, non-foul-smelling discharge is healthy and physiologically normal, even if
produced in what may feel like copious amounts. If your discharge colour deviates from clear/
milky to brown, pink, white, frothy, green/grey for a prolonged time please seek professional
medical help.SmellWhile we are on the topic of what we may worry about as being normal, it's
worth pointing out that vaginas and vulvas do have a smell. A healthy smell may be musky to
some degree and can, anecdotally, be influenced by food you may have eaten. An unhealthy
smell may be fishy, or yeasty, or one that can be smelt by others (in actuality, rather than you just
being worried that it might be) when you are clothed and going about your daily life. If this
occurs, you should certainly seek professional medical help. Every woman will smell slightly
different, and this will be influenced by her individual microbiome, but rest assured it is normal
and you shouldn't have zero smell or smell perfumed (please don't use scented products down



there!). To have a smell is to be normal.InnervationThe genital area is richly supplied by two
nerve bundles, the pudendal nerve and the pelvic nerve. The pudendal nerve innervates
(meaning to supply with nerves) the external genitalia, while the pelvic nerve innervates the
deeper pelvic organs. These nerves transmit sensations as well as trigger any movement (such
as the cervix moving higher in the vaginal canal during arousal, making way for potential
penetration). There is always a plentiful nerve supply for any erectile tissue in the body.When
talking about the nerves of the female genitalia and reproductive organs, often the pelvic nerve
is missed out. It innervates the deeper areas of the vagina, cervix and clitoris, the uterus,
bladder and anus, the vestibular bulbs (erectile tissue, either side of the clitoris), the perineal
sponge and the deeper part of the urethral sponge, as well as the deeper pelvic floor muscles.
The pelvic nerve can respond well to the deeper thrusting/pounding of sexual intercourse, but
only if there has been sufficient arousal to move the cervix up and out of the way, otherwise the
cervix gets pounded and this can be a painful experience!The pudendal nerve innervates the
vulval skin, three parts of the clitoris, and the more superficial aspects of both the urethral
sponge and the pelvic floor muscles. These nerves respond to light, delicate sensations.
Interestingly, the word pudendal comes from the Latin word pudendum, meaning ‘to be
ashamed of’,3 and has been used to describe the whole of the female genitalia. Does that feel
familiar? This notion of shame goes back a long way and is deep-rooted in patriarchal cultures
and language.The pudendal nerve and pelvic nerveThe two nerve bundles that enter the vaginal
canal are called plexuses. The nerve plexuses then split into many smaller branches to continue
to innervate the area. These nerves provide the experience of sexual pleasure and orgasm, the
sensitisation and pain of some of the conditions mentioned further on, and the involuntary
movement and signalling involved in arousal and childbirth. They are important to know about for
these reasons and to know that surgery in this area, whether for medical, genital mutilation/
cultural, or cosmetic reasons, can accidentally damage them—both because the nerve supply is
so rich, but also through ignorance (the correct innervation of this area is often ‘missed out’ of
anatomy textbooks4).The vaginal microbiomeThis is the part we are all starting to get very
familiar with now in popular medical culture. Much has been written about the different
microbiome sites of the body in the last few years, and the ones we are most familiar with are the
gut and the skin microbiome. Interestingly, we rely on our microbiomes in a synergistic way for a
variety of health benefits and there may be more synergistic bacteria cells in our microbiomes
than we have human cells in our bodies!Many take probiotics orally after, say antibiotics, thinking
that they might beneficially affect their vaginal health. There is no evidence that probiotics taken
orally translocate to the vagina through the gut, though there is evidence that they can via the
faecal-vaginal route. I digress.Now, we are familiar with the idea of the microbiome in general,
but what about the vaginal microbiome? In health, the latest metagenomic (DNA) sequencing
techniques have established that the vaginal microbiome can be made up of around 300
species of bacteria, viruses and yeasts,5 and more are likely to be discovered over the coming
years in this exciting and emerging research field known as vaginal microbiome mapping. In



dysbiosis (disorder and ill-health), that number can increase and in fact, the higher the diversity
of species the more likely it is that the microbiome is in a dysbiotic or infection state.In health, the
bacteria of the vaginal microbiome constitutes the first line of defence for us, by ensuring that
invasive and harmful bacteria do not take hold and cause issues.6 Some of the most helpful and
well-known bacteria that make up a large percentage of the healthy vaginal microbiome are the
gram-positive Lactobacillus species, known as Lactobacilli. This species of bacteria feed on the
glycogen produced by the vaginal mucosal cells and produce lactic acid and hydrogen peroxide,
keeping the vagina at its acidic pH of 3.8–4.5, which in turn keeps pathogens under control. This
is good news. They also bind to the mucosa of the vaginal walls and help stop pathogenic
species from inhabiting there.There are four main types of Lactobacilli that we currently know
about as being helpful in vaginal health: Lactobacilli crispatus, L. gasseri, L. jensenii and L. iners.
Of these, L. crispatus is most implicated in eubiosis (healthy) vaginal states, and L. iners is
known to become more prolific when a vaginal environment moves from being eubiotic to
dysbiotic. This is a growing field of research and it is expected that more and more information
will come to light over the coming years through the Vaginal Microbiome Project.LactobacilliIn
2011, Ravel et al.7 studied the euboitic microbiomes of a group of almost 400 women, in equally
weighted ethnic groups. This study determined that there are five community subtypes of
healthy vaginal microbiome, each dominated by one of the four Lactobacilli (L. crispatus, L.
gasseri, L. jensenii and L. iners) and one in which Lactobacilli were not dominant and yet still
maintained eubiosis, albeit with a slightly elevated pH.Cyclical changes to the vaginal
microbiomeMenstrual blood is more alkaline than our vaginas, and so during our periods the
normal environment in the vagina may be altered. The vaginal mucosal cells produce more
glycogen after ovulation, due to peak levels of oestrogen, which may be used to feed
opportunistic yeast cells to the point that they can cause a thrush outbreak. It's worth bearing in
mind these two factors when thinking about your own patterns and note that the vaginal
microbiome is a dynamic environment constantly in flux. In fact, hormones are one of the largest
influencers on the vaginal microbiome!It is also worth knowing that alongside the Lactobacilli
many other types of bacteria reside there, such as Group B Strep, E.coli, Psuedomonas, which
all need oxygen to survive, and others such as Gardnerella vaginalis, Atopobium vaginaea and
Prevotella species which need to be in a non-oxygenated environment to survive. These and
many others can normally live quite happily inside the vaginal environment as long as they are
kept in check by the Lactobacilli, and it is normal for them to do so. It's when this gets out of
balance (there's that word) that there may be an issue to deal with. More about this
later.Microbiome tests are now becoming more commercially commonplace and they can be
bought online and used easily at home for DNA profiling. In fact, I use one such diagnostic
service in my clinic when we are trying to work out what may be going on for a client in a
complex or unclear picture. I believe these have a place in working out what might otherwise
remain unfathomable when there are unresolved symptoms. However, there are two problems
with this. Firstly, we have already established that the vaginal environment is a dynamic one and



changes from day-to-day. If testing is done at the ‘wrong’ point, then a distinct picture of what is
going on may not be made clear. Secondly, if used outside of a clinical setting, and not
interpreted by an experienced clinician, wrong conclusions can be drawn, causing unnecessary
worry and confusion to the person undergoing testing. As women, we are marketed many
products aimed at quelling the fears we have been conditioned to have about our bodies through
patriarchal messaging. Many of these products are superfluous at best, and, at worst, counter-
productive to true vaginal health. We do not need yet another product to be added to the list of
an already alarming number of concerns we've been told to have about our bodies, when not
needed. There may be times when vaginal microbiome testing is useful. Always work with a
clinician experienced in this area to work out when it is required and what the test can tell you.A
good rule of thumb is, only investigate and treat if you are experiencing issues. Everyone's
microbiome is different and what is working for you, works for you.The vaginal
mycobiomeIntegrated along with the vaginal microbiome is the vaginal mycobiome. Whereas
‘micro’ refers in greater part to the bacterial community, ‘myco’ refers to the yeast and fungal
community. Until recently, research in this area was restricted to what could be cultured at the
labs. However, with the emergence of tools such as genomics (DNA) sequencing, the
complexity of the vaginal mycobiome is starting to be researched and discovered. Although
vastly lower fungal numbers and species are encountered than microbial ones, they do make up
an important part of the vaginal ecosystem. Due to previous research focused solely on Candida
species, which are the fungal species mainly responsible for vaginal thrush, the rest of the
vaginal mycobiome is poorly understood in comparison to the vaginal microbiome.8 This area is
likely to yield interesting information about the vaginal environment in the years to come.



Louise grant, “Everyone needs a copy. This is a witty and informative book which takes the taboo
out of vaginal health. Full of useful information to see you through every stage of your life. This is
a fantastic reference book that every family should have on their bookshelf.”
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