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efore becoming a certi-
fied HIV nurse practi-
tioner, Teresa Schultz of

Rochester, N.Y., believed her
patients would be gay men. After
all, they were the ones having
anal sex and in need of the skills
she had developed in performing anal pap
smears and removing anal lesions, which some-
times develop into cancer.

But they weren’t the only ones who sought
her out.

“I have a lot more straight women [as
patients] than I ever expected,” said Schultz,
RN, MS, NP.

That’s because data suggests anal intercourse
is becoming more popular among women.

In 1994, the landmark University of Chicago
study “The Social Organization of Sexuality
Practices in the United States” reported that only
about 1 in 10 heterosexual couples had engaged
in anal intercourse.

Ten years later, the National Survey of
Family Growth (NSFG), a study sponsored by
the Centers for Disease Control and Prevention,
found that about 1 in 3 heterosexual couples
had anal sex.

A more recent analysis of NSFG data found
the rate of anal sex to be 22 percent for 18-26-
year-old heterosexual couples in a “sexual rela-
tionship of at least three months duration.”
(“What’s Love Got to Do With It? Sexual
Behaviors of Opposite-Sex Couple Through
Emerging Adulthood,” by Christing Kaestle and
Carolyn Halpern in Perspectives on Sexual &
Reproductive Health, Sept. 2007)

“It’s clearly happening,” said Ann Laros,
MD, a gynecologist at University of Iowa
Student Health in Iowa City.

One of Laros’ patients said she practiced anal
sex with her male partner because she wanted to
remain a virgin until marriage. Another
University of Iowa student simply enjoyed it,
saying she reached orgasm quickly that way.

“This idea that heterosexual
sex is strictly vaginal-penile is
just false,” said Jim Pickett,
director of advocacy at the
AIDS Foundation of Chicago.
“People of all sexualities engage
in anal sex. It’s more common

that we want to acknowledge.”
But acknowledging anal isn’t easy. The idea

of fingering or licking a partner’s anus, let alone
engaging in anal intercourse, makes many peo-
ple queasy. Despite the millions of Americans
who have tried it or do it regularly, anal sex car-
ries the stigma of the forbidden.

“If I am a woman and I like sex I am seen as
bad,” said Jo Robinson, an HIV specialist at the

Anal cancer rates
are up, talk about

anal sex isn’t
—

Anal sex: An ‘extraordinary taboo’

continued on page 4
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Jim Picket, AIDS Foundation of Chicago, at a 2005 rally.
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Thanks to the success of our film fes-
tival at the past several conferences
we are now soliciting films to select

for our 2008 conference. If you are aware
of a quality item in this category visit our
Call for Films and suggest a film for us.

The CCaallll  ffoorr  EExxhhiibbiittoorrss// SSppoonnssoorrss is
also on the AASECT website and you
can help your association by enlisting or

encouraging new and continuing sponsors to support our
40th annual conference. 

Believe it or not, it’s not too early to consider making
your reservations for the AASECT conference in New
Orleans June 25-28, 2008. While the early bird room reser-
vations are posted to run through June 6, these rooms are
only reserved on a first-some, first-served basis. Once the
block is filled we cannot guarantee the SShheerraattoonn  NNeeww
OOrrlleeaannss  HHootteell, 500 Canal Street, New Orleans will honor
the $149/night conference rate. So make your reservations
early! Phone: (504) 525-2500 or online at www.star wood-
meeting.com/StarGroupsWeb/booking/reservation?id=
0708205285&key=5DC63.

BBooaarrdd  NNoommiinnaattiioonnss:: This is the time of year when our
Nominations Committee begins seeking nominees for
AASECT offices for the next year’s election. Two key posi-
tions next year are President-elect and Treasurer of the
Board of Directors. To help us find professional leadership
for our membership association send your suggestions to
former President and Nominations Committee Chair,
Barnaby Barratt, at bbarratt@ncu.edu.

AApppplliiccaattiioonnss  ffoorr  tthhee  22000088  EEuurrooppeeaann  SSttuuddyy  TToouurr,,  spon-
sored by Advocates for Youth, and due by December 1, are
now available at www.advocatesforyouth.org/news/events/
stdytour.htm. The 2008 tour is set for FFeebbrruuaarryy  2299  ––  MMaarrcchh
1166. The organization will select 30 participants to explore
and identify strategies, programs, and policies in the
Netherlands, France and Germany that have influenced ado-
lescent sexual behavior and outcomes.

CCeerrttiiffiiccaattiioonn  RReenneewwaallss:: This is the season for a large
number of our certified members to complete and apply for
certification renewals. Please complete the paperwork early,
submit the application well before year’s end and be sure to
contact us if you have questions. For all pertinent criteria
and certification renewal applications, visit the AASECT
website, click on “For Professionals,” then “Certification,”
and scroll almost to the bottom of the page
[http://www.aasect.org/certification.asp].

Some of the most common mistakes we see each year
during the certification renewal period include:

• Sending copies of CE certificates. Only those 10 per-
cent of renewals that are audited must submit actual copies

sexualitycontemporaryFrom the Executive Director

continued on page 9
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“[My calling] is

 nurturing peaceful

relationships

between men and

women and to

 create a sound,

healthy, nurturing

family in which to

raise happy, healthy

children for the

future.”

— Francesca Gentille

Member Spotlight is a monthly column offering
an opportunity for AASECT members to get to
know more about each other. Each month, a dif-
ferent member's story will be introduced.  If you
are would like to recommend someone to be
interviewed for this column, please contact Hani
Miletski, PhD, MSW, Membership Steering
Committee chair, at Hani@DrMiletski.com.

I n 1970, when Francesca Gentille was 12, her
mother refused to allow her to go to the
school slide show on menstruation. Instead,

she gave her an outdated book on the topic writ-
ten by a priest. The perspective of the book was
that sex, sexuality and sensuality should be saved
for marriage. Even french kissing was considered
a mortal sin. Gentille became terrified of men. “I
perceived they would be the pathway to hell,”
she says.

At 14, she realized she had to stop this way of
thinking. She began choosing boyfriends careful-
ly, setting the pace of intimacy in a way which
was comfortable for her. Gentille majored in
 psychology at Marquette University in
Milwaukee, Wis., and was shocked to discover
how little she knew of sexuality in her Gender
and Sexuality class.

With unstoppable curiosity and commitment
to healing her own personal and cultural
wounds, Gentille studied addiction recovery,
cross-cultural spirituality and diversity, expres-
sive art therapy and communication. She took
post-graduate courses at Marquette University,
Northwestern University, Sherman Oaks
Experimental College, The Naropa Institute and
Holy Names College. In her 40s, she developed a
training program helping individuals to choose
who to love, how much and when. Arousal and
attachment become a choice rather than an
instinct or compulsion.

Gentille had three careers: eight years in tele-
vision (producing, hosting and teaching for
Viacom Cablevision), another eight years in
health education (as the patient publications
coordinator for the Northern California Region
of Kaiser Permanente) and in the last 10 years,
she has been coaching and teaching about per-
sonal relationships and sexuality. She has pio-
neered integrating shamanic healing techniques
into sexual healing and has expertise in addiction
recovery, grief processing, depression healing,
aging and sexual abuse recovery. She is an expert
on cross-cultural sacred sexuality, including

Middle Eastern, East Indian, Tibetan, Semitic,
Ancient European and early Christian.

Gentille is the director and founder of The
Life Dance Center for Integrative Arts and she
teaches about tantra, shamanism, polyamory,
passionate monogamy and sexual healing for
abuse survivors. She is also a cross-cultural min-
ister who provides personalized rites of passages
and weddings.

Gentille is the award-winning co-editor and
contributing author to The Marriage of Sex &
Spirit, which received the Best Book Award from
USA Book News for best sexuality book of 2006.
She is also the host of the Internet radio show
Sex: Tantra & Kama Sutra.

Gentille joined AASECT about one year ago.
She is working on her certification as a sexuality
counselor and has volunteered to be next year’s
Exhibit Chair for the AASECT Conference in
New Orleans. Gentille is also a member of the
Western Region Membership Committee. 

When she works with clients with relation-
ship and/or sexuality issues, Gentille uses a six-
part system:

1) Arousal & Attachment: “I train people to
become aware of their thoughts and physical sen-
sations through modeling, reflective listening,
training in relaxation techniques and guided
imagery. I refer them to be tested for their hor-
mone levels if needed.” 

2) Compassionate Communication: “I listen
with the principles of Marshall Rosenburg’s Non-
Violent Communication model and I coach couples
how to communicate in this win/win fashion.”

3) Sexual Energetics(TM) by Lori Grace: “I
teach people the breathing, undulation, aware-
ness and relaxation techniques that allow for
greater access and ease with erotic energy.”

4) Compassionate Boundaries: “I guide
clients in discovering, reclaiming
and acclaiming their limits and
boundaries. Once recognized, to
express them clearly and compas-
sionately for self and others.” 

5) Inner Family, Inner Harem,
Shadow: “I sensitively guide
clients to the disintegrated pieces
of their past, soul, energy and
functionality. I support them in
creating ally relationships with
lost, hidden, suppressed, rejected
parts of themselves.” 

6) Sacred Intimacy: “Using
ancient practices culled from
sacred sexuality traditions
around the world, I support
clients to courageously deepen
into the heart shattering inti-

Member Spotlight
Francesca Gentille 
(Piedmont, Calif.)

continued on page 9



Terrance Higgins Trust in London. “If I am a
woman who likes lots of sex, I am seen as a
whore. If I am a woman who likes anal sex then
I am seen as bad, dirty and a whore.”

Robinson made her comment on the website
of the International Rectal Microbicide Working
Group (IRMWG). The 500-member organiza-
tion is pushing scientists to develop a gel, cream
or other substance that would allow anal sex
lovers to rely on something other than condoms
to shield them from infectious diseases.

“Many men and women around the world
practice anal intercourse. Much of that is unpro-
tected,” states the group’s site, irmwg.org.
“Don’t we all deserve more than one way to pro-
tect ourselves from HIV and STDs during anal
sex, beyond latex?”

Tackling such a topic is tough.
“It’s an extraordinary taboo,” said Pickett,

who also chairs the IRMWG. “Even gay men are
often loath to talk about it. Most of the medical
establishment doesn’t ask about these things. It’s
swept under the rug.”

Anal cancer
That hush-hush attitude towards anal sex may

be affecting rates of anal cancer and HIV/AIDS. 
Although anal cancer remains a rare disease,

affecting just 2 of every 100,000 Americans, the
disease isn’t as uncommon as it once was.
According to “Human Papillomavirus, Smoking,
and Sexual Practices in the Etiology of Anal
Cancer,” a 2004 study published in Cancer, a
peer-reviewed medical journal, anal cancer rates
increased 160 percent for men and 78 percent for
women between 1973 and 2000.

“Among men who were not exclusively het-
erosexual and women, receptive anal intercourse
was related strongly to the risk of anal cancer,”
wrote Janet R. Daling, PhD, an epidemiologist at
the Fred Hutchinson Cancer Research Center in
Seattle, and several co-authors.

The American Cancer Society reports that in
the past seven years, the incidence of anal cancer
has continued to increase. The group’s website
lists 4,660 new anal cancer cases in 2006, an
increase of 14 percent from the previous year.
Women represent the majority of those new anal
cancer cases: 2,750 in 2006 compared to 1,910
in 2006 for men.

In their study of 306 men and women with
anal cancer, 88 percent of patients tested positive
for the human papillomavirus (HPV), leading
Daling and her co-authors to conclude that the
virus was a “necessary cause of anal cancer, sim-

ilar to that of cervical cancer.” The researchers
also noted that “increases in the prevalence of
exposures, such as cigarette smoking, anal inter-
course, HPV infection, and the number of life-
time sexual partners, may account for the
increasing incidence of anal cancer.”

Abnormal anal lesions are tiny precancerous
or cancerous cells that are difficult to detect.
With the help of anal pap smears and a tool
called an anoscope, specially trained medical
professionals such as Schultz, the New York-
based nurse practitioner, can help those at risk
for anal cancer from getting the disease.

“People who come to me are pretty scared,”
Schultz said.
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Anal Sex
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“It’s an extraordinary

taboo. Even gay

men are often loath

to talk about it.

Most of the medical

establishment

 doesn’t ask about

these things. 

It’s swept under 

the rug.”

Jim Pickett, 

director of advocacy

at the AIDS

Foundation of

Chicago

An advocacy poster produced by the international Rectal Microbicide
Working Group.



Many of her patients suffer from pain, bleed-
ing and warts. And some believe their current
partner is to blame for infecting them with HPV
that may lead to cancer. In fact, HPV can lay dor-
mant for years, or even decades, before becoming
problematic.

That’s why P. Davis Smith, MD, medical
director at Davison Health Center at Wesleyan
University recommends patients who have
unprotected anal sex get an anal pap smear “at
some appropriate interval beginning three years
after the first event.”

But finding a qualified medical professional
to perform, analyze and treat problems related to
unprotected anal sex isn’t easy. Not many doc-
tors or nurse practitioners have been trained.

“Some people say we need data to do anal
pap smears to save lives,” said Schultz. “But
those kind of studies weren’t done before docs
started performing cervical pap smears.”

Mistaken beliefs about HIV/AIDS risk
Anal cancer isn’t the only risk associated with

anal sex. Like men, women can contract HIV by
engaging in receptive anal intercourse. Yet, one
study suggests that many female teens don’t
understand this risk.

In “More Than Just Vaginal Intercourse: Anal
Intercourse and Condom Use Patterns in the
Context of ‘Main’ and ‘Casual’ Sexual
Relationships among Urban Minority Adolescent
Females,” Avril Melissa Houston, MD, MPH,
and co-authors found that while 96 percent of
teen girls believed they get HIV/AIDS from vagi-
nal intercourse, 1 in 5 girls didn’t think they
could get HIV/AIDS when engaging in anal inter-
course.

“This belief is reflected in the fact that con-
dom use during heterosexual anal intercourse is
lower than condom use during anal sex among
men who have sex with men,” wrote Houston, a
professor at the University of Maryland School
of Medicine.

The study, published in the Journal of
Pediatric Adolescent Gynecology in 2007,
focused on the sexual health histories of 350
“sexually experienced” females between the ages
of 12-18. The frequency of anal sex among these
girls was 16 percent for teens with “main part-
ners” and 12 percent for those with only “casual
partners.”
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“Among men who

were not exclusively

heterosexual and

women, receptive

anal intercourse was

related strongly to

the risk of anal

 cancer.” 

— Janet R. Daling

Five things to know about women’s anal sexual health
Editor’s Note: Doreen Hardy, MEd, and Linda Hawkins, MEd, present-
ed on the topic of “Women’s Anal Sexual Health” at the 2007 AASECT
conference. As a part of that presentation, Hardy and Hawkins offered
sexologists five things they should know about women’s anal sexual
health. We asked Hardy to share those tips with readers.

• Education about STI transmission needs to accurately reflect the
implications of unprotected anal intercourse. Currently more than 20
percent of young adults report engaging in anal intercourse and most of
them do not use a condom.

• Anatomical differences between men and women need to be
acknowledged in education, research and medical practice as they impact
on anal intercourse. Receptive anal intercourse is different for males and

females. The proximity of the anal and vaginal openings makes it difficult to prevent transmis-
sion of STIs. The internal anatomy is also very different and may lead to different experiences of
pleasure and pain.

• An over-cleaned anus and rectum do not always make for a healthy anus and rectum. Rectal
douching increases the risk of HIV and hepatitis B transmission. Enemas are commonly used
before anal intercourse; it takes about eight hours for the rectal lining to completely heal from a
water enema. Avoid over-the-counter enema products. 

• All lubricants may not be created equal when it comes to anal intercourse. Most lubricant safe-
ty is determined for vaginal use. The lining of the rectum is more fragile and is damaged by most
popular lubricants, raising the risk for infection.

• Many women do not admit to anal intercourse until they have been asked several times by
their doctors. The best way to find out about a woman’s anal sexual health is to ask … and then
ask again. 

— Doreen Hardy, MEd

continued on page 6

Doreen Hardy, MEd
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“Doctors do not

ask, patients do not

tell and educators

gloss over. This

stalemate has

 contributed to the

dearth of information

on female anal

 sexuality and could

contribute to

increased risk for

undectected anal

sexually transmitted

infections and anal

cancer.”

— Doreen Hardy

Next steps
Sexual health histories are an important part

of Smith’s practice. Most of his Wesleyan
University patients are men and in recent years,
the physician has changed the way he asks ques-
tions regarding sexuality.

Instead of asking patients about the gender of
their partners or their sexual orientation, Smith
asks about the number of partners they’ve had
since their last visit (or in their lifetime) and how
many of these encounters were oral, vaginal or
anal. He also asks whether the patient was the
performer or recipient and whether the act was
protected or unprotected.

“What this does is take away all the assump-
tions,” Smith said. “If you’re doing sexual health
testing, you need to know what [patients] are
doing. I don’t care if they are gay, straight or bi.
If you’re receiving anal sex, you’re at risk for anal
HPV.”

In the fight for a healthier anal sex life, the
advocates at IRMWG are issuing reports
(“Rectal Microbicides: Investments &
Advocacy,” April 2006), hosting public discus-
sions (“The Future of Anal Sex: What Every
Booty Should Know,” October 2006 at the
Boston Public Library) and doing what they can
to raise awareness and push for more research.

Which, they say, is lacking.
In that 2006 report, Osmond D’Cruz, a

researcher at Parker Hughes Institute, is quoted
as saying, “At present, this area is just a side
project of vaginal microbicides.”

To say that the field of medical anal health is
emerging is an understatement. At present, there
are no guidelines for physicians to insist that
patients with a history of unprotected anal sex
get tested for HPV, so most don’t ask.

“I generally don’t prompt that question,” said
Laros, the Iowa gynecologist. “One of the rea-
sons I don’t is there’s not a lot of data or litera-
ture out there to say it’s safe or unsafe.”

That’s a problem, said Doreen Hardy, a doc-
toral student at Widener University. Hardy, MEd
presented a workshop on the topic of women’s
anal sexual health at the 2007 AASECT confer-
ence.

“There is an unrecognized stalemate when it
comes to female anal sexuality,” Hardy said.
“Doctors do not ask, patients do not tell and
educators gloss over. This stalemate has con-
tributed to the dearth of information on female
anal sexuality and could contribute to increased
risk for undectected anal sexually transmitted
infections and anal cancer.”

Hardy also believes society needs to change
the way it views anal sex. At the moment, she
said, “the anus is a abject, not even worthy of
objectifying.”

Added Hardy, “The anus eludes study
because it is banished to a ‘black hole’ of irra-
tional denial. With the exception of language by
or about the gay male population, the culture
does not speak about the anus openly; we either
joke or become hushed.”

— Todd Melby

Anal Sex
continued from page 5

1. Which best describes your  profession?
a. Educator
b. Counselor
c. Therapist
d. Other

2. What is your gender?
a. Male
b. Female

3. Are you a smoker?
a. Yes
b. No

4. What is your income?
a. Less than $25,000
b. $25,000 - $50,000
c. $50,000 - $75,000
d. $75,000 - $100,000
e. More than $100,00

5. What is your zip code?

Please take a moment to complete this survey
and return it to us by fax or U.S. mail. Fax:
(804) 752-0056. Mailing address: AASECT, P.
O. Box 1960, Ashland, VA 23005

AASECT member benefit survey
AASECT is shopping for additional member benefits, but we need more information about our
members to accomplish any new offerings through your membership guild association.
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19 of the New York

abstinence programs

funded “after school

recreational activities

with no direct

 relation to sex

 education” and that

“instructors were

not required to have

training or expertise

as educators.”

Quick Hits: Sex in the News
New York rejects federal
 abstinence-only funds
New York Governor Eliot Spitzer has rejected
$3.7 million in abstinence-only sex education
funds from the federal government.

“The Bush administration’s abstinence-only
program is an example of a failed national
health-care policy directive, based on ideology
rather than on sound scientific-based evidence,”
said Richard Daines, New York health commis-
sioner.

Added Daines, “Our teenagers think they
know a lot and it’s really important that they
know correct facts. The idea that we will keep
teenagers from knowing about contraception
would be dangerous.”

New York now joins California, Connecticut,
Maine, Montana, New Jersey, Ohio, Rhode
Island, Wisconsin and Wyoming in declining to
accept Title V abstinence-only funds.

The decision came on the same day that the
New York Civil Liberties Union released a report
challenging abstinence-only sex education in the
state. Titled “Financing Ignorance: A Report on
Abstinence-Only-Until-Marriage Funding in
New York,” the document was based on reviews
of 33,000 pages of public documents on 39 pro-
grams in the state.

The New York Civil Liberties Union stated
that abstinence-only “curricula used by 22
grantees inflate rates of STIs and HIV/AIDS and
exaggerate the failure rates of condoms in pre-
venting STIs, HIV/AIDS and pregnancy.”

The report also included these findings:
• “These same curricula rely on scare-tactics,

presenting a list of dire consequences of pre-mar-
ital sexual activity; one curriculum includes this
list: ‘heartbreak, infertility, loneliness, cervical
cancer [and] poverty.’

• “Curricula used by seven programs contain
falsehoods regarding abortion, telling students,
for example, that an abortion could significantly
endanger a young woman’s ability to have chil-
dren in the future. Five programs partnered with
crisis pregnancy centers, organizations that fre-
quently promote inaccurate and biased views
about abortion.”

The study also found that 19 of the New York
abstinence programs funded “after school recre-
ational activities with no direct relation to sex
education” and that “instructors were not
required to have training or expertise as educa-
tors.”

To read the full report, go to nyclu.org/
node/1385. (Albany Times Union and New York

Times, Sept. 21, New York Civil Liberties Union
and the Sexuality Information and Education
Council of the United States)

Gay, lesbian protection added
to Hate Crimes Act
Sixty U.S. senators voted to add protections for
gays, lesbians and transgenders to the country’s
Hate Crimes Act. The amendment was named
for Matthew Shepard, a gay man brutally killed
in Wyoming.

“[This] vote sends a bold and unmistakable
message that violent crimes committed in the
name of hate must end,” said Judy and Dennis
Shepard, the victim’s parents. “The Matthew
Shepard Act is an essential step to erasing hate in
America, and we are humbled that it bears our
son’s name. … This bill is a fitting tribute to his
memory and all of those who have lost their lives
to hate.”

Nine Republicans were among the 60 sena-
tors voting for inclusion of gays, lesbians and
transgenders in this hate crime legislation.

Previous efforts to attach the bill to a defense
authorization bill failed when House and Senate
leaders met in conference committee to reconcile
differences in the two versions of the legislation.
Speaker of the House Nancy Pelosi (D-
California) and other leaders deleted protections
for transgenders from their version of the bill

“People now accept the fact that we just don’t
have the votes for the transgender,” said Rep.
Barney Frank (D-Massachusetts), who is openly
gay.

Many gay rights groups disagreed and with-
drew their support for the bill; the Human Rights
Campaign continued to back the measure even
though it no longer mentions transgenders in the
House version.

Sen. Lindsey Graham, a Republican from
South Carolina, predicted President Bush would
veto the legislation. (ABC News and Associated
Press, Sept. 27 and San Francisco Chronicle,
Sept. 28 and Oct. 2)

Friends with benefits relation-
ships not without troubles
College students and other 20-somethings often
talk about “friends with benefits,” i.e., a friend who
is sometimes a sex partner. However, not much is
known about how participants define passion,
commitment and intimacy in these relationships.

continued on page 8



Researchers at Michigan State University
published “Negotiating a Friends with Benefits
Relationship,” a study of 125 young men and
women in the September issue of the Archives of
Sexual Behavior.

“We found that people got into these rela-
tionships because they didn’t want commit-
ment,” said Timothy R. Levine, PhD, one of the
authors of the study. “It was perceived as a safe
relationship, at least at first. But also that there
was this growing fear that the one person would
become more attracted than the other.”

Melissa A. Bisson, MA, co-authored the
study.

Participants reported friends with benefits
(FWB) relationships as concluding in a number
of ways. About 36 percent stayed friends, but
stopped having sex; 28 percent stayed friends
and remained sexually active with each other; 26
percent are no longer friends or lovers; and about
10 percent of FWBs blossomed into a full
romance.

FWB relationships also varied in the frequen-
cy of their sexual encounters. About 52 percent
of respondents described their FWB sex life as
“occasional,” 29 percent said it was “ongo-
ing/frequent” and 19 percent said it only hap-
pened once.

Paul Mongeau, PhD, Arizona State University
communications professor, believes the FWB
label is used by many young people to describe a
wide variety of casual sexual relationships,
including having sex with ex-lovers. In addition,
Mongeau said the study shows that “people in
these relationships are afraid to develop feelings
for the other person because those feelings might
not be reciprocated.” (New York Times, Oct. 2)

On Ahmadinejad and Iranian gays
During an appearance at Columbia University in
New York, Iranian President Mahmoud
Ahmadinejad claimed his country had no homo-
sexuals. Instead of brushing aside the topic of
how gays and lesbians are treated in Iran, the
president’s response encouraged journalists to
begin reporting on the subject.

Reza is a 29-year-old gay man living in
Tehran, Iran, who didn’t tell a reporter his last
name for fear of prosecution. Iranian gays and
lesbians can have a “secret gay life as long as you
don’t become an activist and start demanding
rights,” he said.

Homosexuality is against the law in the
Islamic republic and is punishable by death. Two

teenagers authorities believed were gay were exe-
cuted in Mashad, Iran, in 2005.  

In a strange twist, most religious leaders
accept transsexuals, viewing them as ill and need-
ing help. Sex change operations for individuals
born into the wrong gender are permissible.

“There is a thick wall between homosexuals
and transsexuals,” said Muhammad Mehdi
Kariminia, a professor at Mam Khomieni
University in Qum, who wrote his doctoral thesis
on the topic. “Transsexuals are sick because they
are not happy with their sexuality and so they
should be treated. But homosexuality is consid-
ered a deviant act.”

Despite such attitudes, there is an under-
ground gay scene in the nation’s capital. Babak
(not his real name) believes gays and lesbians are
becoming more vocal about asserting their rights
in Iran.

“The gay community is very big in Tehran,”
Babak said. “It is getting bigger and bigger. …
Fifteen years ago it was so private, just a few
friends. A new generation, younger than me,
have more courage. They are everywhere, they
organize parties, they are not at all conservative.
You can see them everywhere. They don’t care if
they are obvious. They just want to live their life
free.”

The Iranian Queer Organization, based in
Toronto, is trying to help make that happen. The
group is pushing for equal rights for gays and les-
bians, but it has to do it from across the ocean.
Its leader, Arsham Parsi, 27, left Iran for Canada
out of fear. “Two or three of my close friends
committed suicide because of the bad situation
for queer people,” he said. (New York Times,
Sept. 30, Wall Street Journal and Reuters, Oct. 2)

Increase HIV/AIDS funding to
$42 million, UNAIDS says
World governments and big-money donors are
currently contributing about $10 billion annual-
ly to the fight against HIV/AIDS. A new United
Nations’ AIDS agency report claims that’s not
nearly enough money.

If nations and nonprofits quadruple their
HIV/AIDS giving to $42 billion by 2010, 80 per-
cent of HIV-positive people who need antiretro-
viral drugs would have access to them. Just 25
percent of people who need such medication now
get it.

“We simply are not spending enough or doing
enough,” said Michel Sidibe, UNAIDS, deputy
executive director.

Increasing spending to $42 billion annually
would pay for 427,500 doctors and nurses, 1.5 mil-
lion teachers, 10 billion condoms and 2.5 million
circumcisions of males. (Washington Post, Sept. 26)
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[It’s Perfectly

Normal: Changing

Bodies, Growing

Up, Sex & Sexual

Health] promotes

promiscuous sex by

illustrations and

written content

specifically intended

to distort, under-

mine and destroy

traditional family

values.”

— JoAn Karkos

Woman hates child sexual health
book, steals library copies
JoAn Karkos of Lewiston, Maine doesn’t like It’s
Perfectly Normal: Changing Bodies, Growing
Up, Sex & Sexual Health, a children’s book writ-
ten by Robbie Harris and Michael Emberley. So
she borrowed two copies of the book from local
libraries and refused to return them.

In a letter to the editor of the Lewiston Sun
Journal, Karkos, 64, wrote that the book “pro-
motes promiscuous sex by illustrations and writ-
ten content specifically intended to distort,
undermine and destroy traditional family values.
It teaches children they have a right to sex, and
that their bodies and others’ bodies are toys
made for recreation.”

Karkos mailed checks for $20.95 to the
Lewiston and Auburn public libraries to pay for
the books. The libraries returned the checks to
Karkos, asking that she return the books.

“That’s really what we want,” said Rick
Speer, Lewiston Public Library director. “We
want the book[s] back.”

In an August letter to the newspaper, Karkos
wrote that she was “sufficiently horrified to take
action against the book,” but she didn’t specify
what she had done. Karkos’ plan appears to have
backfired, sparking new interest in It’s Perfectly
Normal, which has been published in 25 nations
and 21 languages. The libraries now have four
copies available for borrowing. (Lewiston Sun
Journal, Aug. 22 and Sept. 18)

Northcentral adds sexuality
focus to psychology and
 mental health offerings
The number of U.S. graduate schools offering
degree programs in human sexuality has declined
during the past two decades.

Northcentral University, an institution spe-
cializing in online education, has begun offering
accredited MA and PhD programs with special-
izations focusing on sexuality. The program will
offer learners the opportunity to attain a degree
in psychology and mental health with a special
focus on sexuality counseling.

“We intend to serve two types of learners,”
said Claudia Santin, EdD, Northcentral
University president, “the licensed master’s level
counseling professional who would like to
achieve a doctorate without having to leave his
or her practice or home, and the beginning grad-
uate student who wants to work toward a
license-eligible master’s degree and who intends
to start specializing in sexuality counseling and
even proceeding toward AASECT certification,
by means of a rigorous degree program that can
be completed on a distance learning basis.”

Santin said Northcentral’s programs are
accredited. The new MA and PhD specialization
is under the direction of Barnaby B. Barratt, PhD,
clinical psychology professor, who was
AASECT’s president from 2004 to 2006.

of CE sessions. 
• Failure to show 5 CEs from training direct-

ly provided by AASECT at annual conference,
regional trainings or other primary AASECT
events.

• Attempts to utilize more than 7 credits gar-
nered from clinical inserts in Contemporary
Sexuality. Board policy only allows 7 or the nec-
essary 20 renewal CEs to come from this valu-
able source of training.

Only 5 CEs can be claimed from non-
AASECT CE sources. The formula details that
2CEs from such sources may only account for
half credit (2 hours = 1 CE) and the limit for this
category is 5 of the required 20 CEs for certifica-
tion renewal.

Volunteers are needed to review conference
proposals for New Orleans. Please contact
Ashlyn at ahowell@aasect.org.

macy of spirit, mind and body, where in we expe-
rience timelessness, soul connection and heal-
ing.”

Gentille believes each one of us “has a life
purpose and a soul’s mission.” We are each here,
if we choose, to contribute positively to the plan-
et and to leave a powerful legacy.” Her calling,
she states, “is nurturing peaceful relationships
between men and women and to create a sound,
healthy, nurturing family in which to raise happy,
healthy children for the future.” 

Gentille is the mother of a 14-year-old son
and is newly engaged to John Mariotti, a martial
artist. 

— Hani Miletski
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Mark Schoen

(Pasadena, Ca.)

received the “Best

Director” award for

a short documentary

for his film XXX

Marriage during the

New York

International

Independent Film

and Video Festival.

News of Members
MMaarrkk  SScchhooeenn (Pasadena, Ca.) received the “Best
Director” award for a short documentary for his
film XXX Marriage. The documentary was
screened in a New York movie theater in early
August during the New York International
Independent Film and Video Festival.

EEllii  CCoolleemmaann  (Minneapolis, Minn.) was elect-
ed President of the International Academy of Sex
Research (IASR) at the Academy’s 2007 annual
meeting in August. Coleman was elected from a
pool of candidates which included well-known
sex scientists from four countries. He is profes-
sor, endowed chair in Sexual Health, and director
of the Program in Human Sexuality in the
Department of Family Medicine and Community
Health at the University of Minnesota. Coleman
is the founding and current editor of the
International Journal of Sexual Health and is a
founding co-editor of the International Journal
of Transgenderism.

The AASECT Board of Directors approved the
International Region Committee, Chaired by
DDaavviidd  RRiibbnneerr (Jerusalem, Israel). The committee
consists of the following seven members: NNaarraayyaannaa
RReeddddyy (T. Nagar Chennai, India), MMaahhiinnddeerr  WWaattssaa
(Mumbai, India), JJoonnaatthhaann  WWoonngg (Hong Kong),
SSaannddrraa  PPeerrttoott (Diamond Beach, Australia),
SShhaannnnoonn  SStt..  PPiieerrrree (Calgary, Alberta, Canada),
JJoohhaannnnaa  VViisssseerr (Montreal, Canada), and SSaarraa
NNaasssseerrzzaaddeehh (London, England).

Congratulations to RRoobbyynn  SSaalliissbbuurryy
(Palmerston North, New Zealand) on becoming
an AASECT-certified sex therapist.

DDeennyyssee  FFoorrdd (Landover, Md.) hosted the
Washington, D.C. / Baltimore AASECT Forum at
her house on September 16. BBaarrrryy  MMccCCaarrtthhyy

(Washington, D.C.) presented on his “Good-Enough
Sex” Model for Couple Sexual Satisfaction.”

NNaarraayyaannaa  RReeddddyy (T. Nagar Chennai, India)
has been elected, unopposed, as the Chairman of
the Council of Sex Education and Parenthood
International (CSEPI) during the 23rd National
Conference of Sexology held at Nagpur, India in
September. This is the third successive time that
he has been elected to this post. The present term
of office will be from 2008 to 2010. He was elect-
ed to this post for the first time in 2001. CSEPI is
the largest Sexology Association in India with a
membership of around 700. The list includes
members from Pakistan, Bangladesh, Sri Lanka,
Singapore, Thailand and Iran.

We would like to bid a huge welcome to our 20
newest members: AAlliicciiaa  PPeerreezz (Clewiston, Fla.),
SShhiirrlleeyy  WWooooddaarrdd (Tavares, Fla.), SSaammaanntthhaa  WWaattttss
(Baltimore, Md.), PPaattrriicciiaa  JJoohhnnssoonn (Yorktown
Hts., N.Y.), MMaarrkk  MMiicchhaaeellss (Yorktown Hts.,
N.Y.), MMaarrqquuiittaa  NNeeaall (Philadelphia, Pa.), JJeennnniiffeerr
BBoossttoocckk--LLiinngg (Redcliffe, Queensland, Australia),
SS..  AArruunnkkuummaarr (Adyar, India), AAnnggeellaa  WWiinngg--YYiinngg
NNgg (Kowloon, Hong Kong), JJeeffffrreeyy  KKiinngg (Topeka,
Kan.), JJuulliieettttee  RRaayy  JJoonneess (Owensboro, Ky.), BBeettssyy
NNeeaallee (Lexington, Ky.), LLaauurriissaa  CCuummmmiinnggss (Bay
City, Mich.), AAmmiittyy  WWaalltteerr (Ann Arbor, Mich.),
HHeeaatthheerr  JJeennnnyy (Omaha, Neb.), RRoonnaalldd  MMccCCrraaww
(Nederland, Texas), CCaarrooll  BBoouullwwaarree (Santa
Monica, Calif.), DDiiaannee  GGlleeiimm (Santa Rosa, Calif.),
DDeebbbbiiee  JJoorrddaann (Meridian, Ind.), and CCaarrooll  CCaasssseellll
(Albuquerque, N.M.).

News of Members is a regular column in this
publication. Please submit a brief account of
your professional or personal news to
Hani@DrMiletski.com.

Columbia University job opening
The Heilbrunn Department of Population and Family Health, Mailman School of Public Health

of Columbia University is seeking candidates for an assistant professor position for the Fall 2008.
We are a vibrant department of approximately 15 full-time faculty from a variety of professional
backgrounds (public health, law, sociology, psychology, medicine, social work, demography) whose
work focuses on domestic and global issues related to sexual/reproductive, adolescent, child and
refugee health. Faculty in this largely grant-funded department engage in a unique combination of
research, teaching and service activities. We seek assistant professor candidates with expertise in sex-
ual/reproductive health and in qualitative research methodologies. Junior faculty may be placed on
a tenure or non-tenure track, based on the preferences and qualifications of the applicant. To be eli-
gible for this position, applicants must complete their dissertation by June 2008. Preference will be
given to applicants who have completed or are completing post-doctoral fellowships and/or who
have published in peer-reviewed journals or obtained extramural funding. Applications should be
submitted by December 15, 2007. Information about the Heilbrunn Department may be found at
http://www.columbia.edu/msph/pfh. Please address your letter of interest and curriculum vitae to
Yolanda Roman (yr4@columbia.edu). Columbia University is an equal-opportunity affirmative
action employer.
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Educational Opportunities
Confronting Trauma Related Disorders: 
Survival Strategies/Healing Interventions
November 30–December 1, Asheville, N.C. 
More info: www.riveroakshospital.com
or call Barbara Bolongaro at (800) 598-2040
8.5 AASECT CE credits

World AIDS Day Forum: Working with Faith Leaders to
Implement Sexuality Education and HIV/AIDS Prevention
Programs  
December 5, Planned Parenthood New York City
More info: Karleen Samuels (212) 274-7209
AASECT approved for 3 CE credits

SAR
December 5–6, New Jersey
Hyacinth AIDS Foundation, sponsored by IPI Metro
More info: Tracery Post, (609) 240-6769

Gender Roles Matter: An Important Link to Healthy,  
Non-Violent Relationships Among Youth   
December 7, Planned Parenthood, New York City
More info: Karleen Samuels, (212) 274-7209
3 AASECT CE Credits

SAR
December 8–9, Los Angeles
Facilitator: Patti Britton, PhD
More info: Tmoore@aasect.org, (804) 752-0026
AASECT approved for 14 CEs

Is Lobbying for You? Yes…Make Your Voice Matter!
December 12, Planned Parenthood, New York City
More info: Karleen Samuels, (212) 274-7209
3 AASECT CE Credits

The Practice of Sex Therapy
January 10–December 11, 2008, West Palm Beach, Florida
The Florida Postgraduate Sex Therapy Training Institute
More info: Susan Lee,  (561) 833-0066
drsusanlee@mac.com
AASECT approved for 120 CE credits

Fertility Awareness   
January 16, 2008, Planned Parenthood, New York City
More info: Karleen Samuels, (212) 274-7209 
2 AASECT CE credits

Public Insurance and Reproductive Health Care
January 18, 2008, Planned Parenthood, New York City
More info: Karleen Samuels, (212) 274-7209
3 AASECT CE credits

Making Sense of the Cervical Cancer/HPV Vaccine
January 23, 2008, Planned Parenthood, New York City
More info: Karleen Samuels, (212) 274-7209
4 AASECT CE credits

Don’t Forget the “Pleasure” in Sex Education   
January 25, 2008, Planned Parenthood, New York City 
More info: Karleen Samuels, (212) 274-7209
5 AASECT CE credits

Sexually Transmitted Infections (STIs)
January 30, 2008, Planned Parenthood, New York City
More info: Karleen Samuels, (212) 274-7209 
2 AASECT CE credits

Lights, Camera, Action…
How to Get Your Message Out There! New!
February 8, 2008, Planned Parenthood, New York City
More info: Karleen Samuels, (212) 274-7209
3 AASECT CE credits

Well-Woman and Well-Man
February 13, 2008, Planned Parenthood, New York City 
More info: Karleen Samuels, (212) 274-7209
2 AASECT CE credits

Sexuality Does Not Retire: 
Sex Education for Older Adults New!
February 29, 2008, Planned Parenthood, New York City 
More info: Karleen Samuels, (212) 274-7209
5 AASECT CE credits

Real Sexuality Issues in Couples Counseling & Psychotherapy
March 1–7, 2008, Puerta Vallarta, Mexico
Presenter: Marty Klein, PhD
www.maslafineart.com/CasaWebsite/Klein.html 
AASECT approved for 20 CES

SSTAR Annual Meeting
March 13–16, 2008, Chicago
More info: Caroline F. Pukall, PhD
caroline.pukall@queensu.ca, (613) 533-3200 
Richard A. Carroll, PhD
rcarroll@nmff.org, (312) 695-2323
Yvonnada Cousins, ycousins@acog.org, (202) 863-1644

AASECT Annual Meeting
The Rhythm of our Roots: 40 Years of Sexuality Education
and Health Celebrated Through Song, Story and Science
June 25-29, 2008, Sheraton New Orleans Hotel, New Orleans
More info: aasect.org
AASECT approved for 20+ CEs

Please send announcements to Tayloe Moore at
tmoore@aasect.org
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