
























































rites of passage - that door you enter to know you're a man, that
moment of initiation into the mysteries of maleness. Women's
rite is said to be their first period; what about men’s? That first
over-the-counter beer (even though they still 1.D.ed you)?
Getting your licence? Getting severely pissed? Let's face it, none
of these are peculiar to men. Your voice breaking? | never noticed
mine go (maybe it never did?!) but a friend had an embarrassing
experience during the school major production, and_got hell. Mot
a terribly promising candidate. I'm afraid it looks like we're stuck
with... your first shave.

wphhfed out 15 minutes later, short a little hair, a lot of blood, and l: 1
w:th_a couple of pieces of plaster to show for your pains. (Actually, for

my f_lrsl attempt | used a pair of nail scissors, and didn’t do too badly.) = L

But just how much of a Man-Thing is shaving? Ads for electric

things designed for female flesh. Chances are you won't have to look . BN
far t(? find women who can sympathise with - or better - all your

shaving sob-stories. Nothing you can say will convince them that, in "' J

- “507 We do a greater area.”

“It's harder when you can't see what you're doing!”

- “Use a mirror then.”

shavers, which once featured motorbikes whase headlamps
some undefinable way, “It's different for men!”
1
“It's not that simple!” ] II

transformed into spinning blades (not what encourages me, but
- “How's that? The only difference is where”
L aEn

UL
You remember. That time you wandered into the bathroom, and
anyway), now appear on the same page as sleek pastel-coloured
“We've got more corners and awkward bits!”
And it isn't, either, especially when you're so short-sighted that every time you get close enough

to the mirror to see what you're doing it fogs up. Even if you know your facial contours inside-out,

it’s no use when “faced” with the volcanic activity of pimples.

But is our rite of passage being stolen from us?

?Or‘. t start mourning the loss of another male bastion, or marching through the streets with
Reclaim the Blade! h.m_nerg yet. We may be giving it up of our own accord. An increasing

:Umbe:'ui women are rejecting media images and leaving their legs unshaved. In the words of

Y1)’NTIA s resident feminist consultant, “Shaving legs is artificial, icky and an expensive rip-off.”
aaay

Maybe there's something in this for us, too. | know | never really looked forward to shaving - with

the result that | went through most of the 6th form with a rather ugly not-quite-moustache-like

growth on my upper lip (which unfortunately made it into my passport, so will continue to haunt

me). A bearded friend of mine claims that shaving is unnatural, a claim I've never been able to find

a satisfactory response to. And as for a “close shave” - that elusive creature the advertisers would
have us quest for - doesn’t that also mean an unfortunate outcome narrowly avoided, and a
generally all-round unpleasant experience? §
Shaving can also be downright dangerous. I've still got the scar on my chin from a particularly
nasty slip that threatened to take off a fair sized chunk. What pride is there to be had in those first
pieces of plaster? And they hurt, dammit! Wouldn't it be better to take pride in those first few
tufts? Didn’t Shakespeare write of “unrough youths that even now protést their first of manhood?
Maybe, instead of reclaiming the blade, we should be throwing it away, too. And if anyone
complains that it scratches, just say “That's the way we are, sister,” or "i‘;cratch back, brother.”
OK, | Lu!‘fﬂss The only time | ever tried to grow a beard, | gave up after only two weeks, and |
don’t think I'll be trying again soon. There’s this period between having an acceptable amount of
stubble and something that could charitably be called a beard, when you can’t show your face at
any mildly formal event. It's especially a problem if you're the type who doesn't get a five o'clock
shadow until about twelve o'clock two days later. . :
‘EvU‘ according to my bearded friend, this social acceptability thing is again due to media images.
Why s!luulc! we let them decide how we look? So think about it before you next take the blade (o
the bristles, and maybe have a go at being hairy and proud. You may as well, since the stuff on
top certainly isn‘t likely to last. Zh

Chris Tuffley

>ender

AN IMPOTENT MESSAGE

re mention of the word is accompanied by men’s nervous laughter and crossed le
-wide. Yet the inability to achieve or maintain an erection is a common problem, affec
st 10% of the adult male population. Because of ignorance and fear, sexual dysfunctior
left untreated and ignored, despite the ease with which the problem can successfully

it just what causes this rapid reduction of rigidity? Usually it's
schological, with anxiety, depression, tension, guilt,

slationship problems and fear about “performance” all playing a
s Counselling and sex therapy classes for couples can help
#ntify and resolve problems, helping men acknowledge and
ame to terms with whatever is disrupting the libido.

for the remainder of those suffering from impotence, erectile
diity is impaired by illness or physical abnormalities, where
ssease or injury affects the controlling nerves, blood vessels or
lrmones. Diabetes and vascular disease are the most common

ical causes of impotence; drug abuse, alcoholism, spinal
:mage and hormonal abnormalities also affect sexual

ormance.

To determine what exactly is wrong means getting a doctor’s
dagnosis, or being referred to a urologist for a complete physical
ad psychological evaluation. Blood tests can monitor

erone levels, where abnormalities can cause erectile
ilure. Nocturnal erections, of which a healthy male has four to
¢, can be monitored in two ways to verify whether the
mpotence is indeed physical. A rigidity measuring device - a
tlastic ring with small filaments which break in an erection - is
lced around the penis before bed. However this method does

ficate quality, frequency or duration of any erection; this
rquires a nocturnal penile tumescence monitor which - via a
mall electronic monitor strapped to the thigh - continually
ronitors penile status.

It may be necessary to determine the status of the nerves and
tiood flow within the penis. Nerves can be tested by a skin
ibrational sensitivity (biothesimetry) test, where a small vibrating
dectromagnet checks nerve response for abnormalities. Blood
apply is evaluated by either comparing the blood pressure of the

with that of the arm, or by injecting medication such as
erine to test arterial blood flow. X-rays and a special form
isonar can also be used to establish damage or scarring.

After one or more of these diagnostic tests, there are many
frms of treatment. Vasodilators, or medication to improve the
thod flow, can be used by sufferers with arterial insufficiency.
Iohimbine therapy, using medication made from an extract of
e bark of the Yohimbe tree of India and Africa, is another non-
wrgical alternative. Long used as an aphrodisiac, it reduces the
iclivity of nerves which inhibit erectile function; 20 to 25% of
jatients can expect to resume normal sexual intercourse.

Malleable Penile Proéthesig

i

For sufferers
with a more acute
problem, it may be
necessary to resort
to mechanical
methods. The
penile injection is a
do-it-yourself
treatment with little
pain. By dilating
the arterial blood
vessels, it can
cause an erection
for several hours!
The success rate for
this treatment is
70%, but can cause
scarring, bruising
and Priapism - a
permanent and
painful erection.

External
vacuum therapy is
a mechanical, non-
surgical method.
By placing the
penis in a vacuum
chamber and pumping, an erection can be caused by drawing
blood into the erectile tissue, maintained by placing small rings
at the base of the penis. With a 90% user satisfaction rate, this
treatment is quite popular, but with the tension rings it is
recommended that intercourse go no longer than half an hour, or
things could become uncomfortable...

An increasingly popular but expensive means of treatment is
the penile prosthetic implant. These are also 90% successful, and
there are three different types. The semi rigid or malleable rod
(operating much like a tie tag!) is the simplest to implant, but the
penis is erect at all times. A more popular but more expensive
treatment is the fully inflatable implant. Consisting of two
inflatable balloon cylinders implanted in the penis and operated
by a pumping mechanism in the scrotum, this design mimics
normal operation of the penis, and is more controllable than the
rigid type implant. Thirdly is the self-contained unitary implant,
operating much like the fully inflatable model, but the pumping
mechanism or spring is fully contained within the penis.

Impotence is no longer a problem that has to be endured.
With increasing knowledge, improving technology and greater
awareness about the subject, it is possible to treat it with
increasing success. Recovering rigidity, whether via medication,
therapy or implants, is easily achievable - we have the
technology.

External Vacuum Therapy

Michael Duncan




Testosterone: - WlE
inflated musclemen flexing giant biceps?

Youths, aflame with acne, driving fast cars? Typically, images
associated with testosterone are aggressive and male. In fact, the
chemical is important to both sexes.

Testosterone plays a vital part from the very beginning of the
life cycle. Ever wondered what made you a boy not a girl? (No.
Isabelle.) You guessed it: testosterone differentiates whether a
foetus becomes male or female. A male foetus’ testes begin
secreting testosterone at about the seventh week,
and this is responsible for the formation of a penis
instead of a clitoris and vagina. It also causes the
formation of the prostrate gland, the seminal
vesicles, and male genitals ducts.

What if something goes wrong? Well,
there can be very odd results... The basic
characteristic of the foetus is to form female
sexual organs if there are no sex hormones
present. It's highly likely that a male foetus
will develop female genitalia if testosterone
is not produced during this early stage. It's
possible to be genetically male, but female in
appearance, a situation not as uncommon as
you might think.

For instance, in the Dominican
Republic there is a village where many
boys are born with female genitalia. The
villagers refer to it as “guavedoces” or “penis
at twelve.” These children are raised as girls
until puberty, when testosterone secretions
trigger development of male characteristics -
deepening of voice, increase in muscle mass,
enlargement of phallus and descension of testes.

After puberty, their gender identity becomes
masculine.

Luckily they live in a society where such situations are
accepted - unlike-Aotearoa. As a society we view sexual identity

rigidly, looking at those who differ from the norm with both

fear and fascination. Doctors have long faced the dilemma
of telling parents that, genetically, their beautiful baby
girls are in fact bonny baby boys.
Testosterone is seen as “the male
hormone,” and its importance is
illustrated by what happens in its
absence. If a male loses his
testes before puberty his
voice will stay childlike
and he won't grow
facial hair. If
castration
occurs

after puberty, some male
secondary sexual characteristics actually revert:
sexual organs shrink slightly, the voice raises in pitch and there is
loss of hair production, thick masculine bones and muscle. Sexual
desire decreases and erections become more difficult. Moral of the
story: never lose track of your balls.
Testosterone really kicks in at puberty when all
sorts of horrifying changes overtake the young male
- hair in new places, the voice breaking, changes in
body shape and the sudden appearance of acne
as the skin struggles to deal with the increase
of sebaceous gland secretions.
Apparently testosterone also affects
behaviour, and it's around adolescence
when these changes are most noticeable.
There’s no clear scientific link between
testosterone and aggression, but studies
of high school males report more hostility
among individuals with high testosterone
levels. Reports also indicate people with high
testosterone levels are more often involved
in violent crime.
Testosterone levels affect women as
well, but not always in the same ways. In
lab studies, scientists have consistently noted
differences between men’s and women's
abilities to carry out various motor skills
tasks, men being better at tests involving
complex manual ability. But scientists
concluded that hormone levels affect
performance, as women score much better on
mental rotation tests when menstruating. Their scores improved by
50% to 100% when their oestrogen (female hormone) levels were
at their lowest and their androgen (male hormone) levels were at
their highest. Women with naturally higher androgen levels also
scored better than other women.

Interestingly, the opposite trend was observed in men.
Psychologist Doreen Kimura reported that males perform mental-
rotation tasks better in spring, when testosterone levels are low. It
seems that when it comes to motor activity, a little testosterone is
better than too much or none at all. This should be of interest now
that we know that men, like women, undergo a hormonal cycle.
Not only do men have seasonal variations in testosterone levels,
but daily ones as well. Testosterone peaks in the very early
morning and is lowest in the late afternoon or evening. June
Reinisch of the Kinsey Institute comments: “When people say
women can't be trusted because they cycle every month, my
response is that men cycle every day, so they should only be
allowed to negotiate peace treaties in the evening.” Like women,
men should be able to predict how hormonal levels will affect their

mental and physical performance.
Not all the evidence is in on testosterone, and scientists
still disagree on many aspects of the research, but sincé
men produce testosterone until their seventies, it
seems increasingly important that we should be
aware of the effects of this powerful
hormone.
After all, it affects how we
think, loek and behave.
Donne Medley




