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has acquired a distinctly different character 
in humans, by the arrangement of the ischial 
spine in a certain anatomical topography and 
the connection of the pubic bones, respecti-
vely the establishment of an arch (pubic arch) 
and the realization of a basin with a specific 
topography, having two cavities - pelvis minor 
and major pelvis - occupied by the bladder, 
rectum, intestinal loops and internal genital 
organs, which favors copulation and gestation 
in females.

The bone pelvis is located in the central axis 
of the body in the orthostatic position, where 
the human spends more than two thirds of the 
day. It transmits to the lower limbs the weight 
of the trunk, in the form of a funnel with the 
tip down, and the position of the vulva con-
fers easy copulation. That is why, for the de-
flowering, the position of the dorsal decubitus 
is recommended. The female who desires the 

In quadrupeds, the pelvis has the longitu-
dinal axis disposed, like the spine, almost pa-
rallel to the surface of the soil, and the body 
weight is distributed over the four limbs. In 
this context, the anterior (thoracic) limbs serve 
mainly for support and fixation, and the pos-
terior ones for propulsion, the morphological 
structure thus conferring a cylindrical, elon-
gated, basin shape. Taking into account these 
considerations, in animals copulation is nor-
mally done by approach and posterior positi-
on, the copulatory organs being caudal.

The bipedal vertical station-orthostatism, 
which appeared at the beginning of the Qua-
ternary era in hominids and, of course, kept in 
humans, was determined by the transition to 
the bipedal walk with the formation of lum-
bar lordosis and the changes of the propulsion 
and propulsion functions, to which was added 
the gestation function. Thus, the bine pelvis 
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We mention that, in Indo-European fema-
les, there is variability in the location of the 
vulvar cleft. Sometimes, the vulva may have 
a slight vertical inclination, in the female in a 
bipedal position, the anterior commissure of 
the labia being thus visible, as well as the cli-
toris (Fig.1) . In this topographic context, the 
vulvar groove from the semi-horizontal positi-
on is placed anteroposteriorly (sagittal), fixing 
between the thighs, position resulting from the 
accentuation of the lumbar curvature and the 
rotation of the pelvis, which lifts the posterior 
pelvis and arches the buttocks.

Depending on the position of the vulva, the 
partners adopt the appropriate copulation tech-
niques for the purpose of performing a high 
performance sexual intercourse, respectively 
of obtaining a high copulatory efficiency. In 
fact, the adoption of a certain intercourse po-
sition, related to the topographic conformation 

sexual act participates actively, approaching 
the partner and, by flexing the thighs, allows 
vaginal penetration.

Different ethnicities have more or less 
broad lumbar lordosis. Lumbar lordosis is less 
pronounced in Eastern and Polynesian peo-
ples, while in African or some South American 
(for example, in Brazil) there is hyperlordosis 
considered „normal”. Indo-European peoples 
have an intermediate degree of lumbar angu-
lation compared to the situations described 
above. 

The accentuation of the lumbar curvature 
(hyperlordosis) modifies the local topography, 
by the more obvious contouring of the mus-
cular relief of the fissure region, the forms 
appearing more developed, an aspect that 
constitutes a factor of visual erotic excitation 
for some males.The accentuation of the lum-
bar-hyperlordous curvature - respectively the 
sagittal deviation of the lumbar spine with the 
anteriorly directed convexity, determines the 
posterior protrusion of the lateral region of the 
fissure. By the tendency of horizontalization 
of the sacrum, the buttock region (gluteal) ap-
pears more developed, with the change of the 
topography of the pelvic floor, respectively pe-
rineal. On the other hand, the lumbar curvature 
less pronounced in eastern-Polynesian women 
is associated with a more discrete gluteal re-
gion, and topographically the vaginal introitus 
appears in the anterior perineal position, ha-
ving a smaller surface area. The placement of 
the external genitalia in the position framed by 
anatomy as “normal” in Indo-European wo-
men is the consequence of the physiological 
lumbar curvature, with the determination of 
the shape of the fissure region and the location 
of the external genitalia positioned in the cen-
ter of the perineal region.

Fig 1. The vertical inclination of the vulva-
image from Treaty of Clinical Sexology
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anterior position, facilitated by the anterior 
situation of the vaginal area. In people with 
more developed buttocks and posterior vagi-
nal introitus, sexual intercourse is favorable 
by posterior approach. Another aspect is given 
by the association of the sexual relation with 
the urinary infection; it is known that intense 
sexual activity in the anterior copulation po-
sition can damage the external orifice of the 
female urethra, which is located above the va-
ginal area. Urethritis can lead to a cystitis, a 
condition known as a “honeymoon” affection 
of the couple. I mention that this urinary tract 
infection can become very serious if the lo-
cal hygiene is deficient. In sexual intercourse 
through posterior approach, the urethra is no 
longer damaged, so urinary tract infection is 
less likely.

During sexual intercourse through the an-
terior position, the clitoris is stimulated di-
rectly by the penis, depending on the introi-
tus-clitoris distance (Fig.2) while on sexual 
intercourse through the posterior position, the 
clitoris is no longer directly stimulated. In the 
posterior sexual approach, the vaginal area of   

of the vulva, concerns the direct interest of the 
clitoral area and of the labial receptors (tactile 
corpuscles) on a larger surface, thus increasing 
female degree of excitability. In the human in-
tercourse, an important role, as an element of 
sexual attraction by the female partner, has the 
appearance of the breasts, the waist, the dispo-
sition of the pelvis, the region of the buttocks 
and the thighs. All this visual information is 
detected by the optic nerve, through the recep-
tors that are found on the retina, which is a de-
rivative of the brain.

Peoples who have less pronounced sexu-
al morphological characteristics have, over 
time, lost the specific interest for certain sen-
sual physical characteristics. Thus, the eastern 
peoples are no longer attracted, for example, 
to the spinal region, as this is appreciated by 
the African peoples or by some populations 
in South America. This fact is evident even 
in the oriental dances that expose the front 
and play the upper limbs, the head and the 
face, while African women exhibit the lower 
buttocks and limbs. Peoples with shorter and 
smaller buttocks prefer sexual contact in the 

Fig 2. Clitoris-meatus distance- images fromTreaty of Clinical Sexology
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hypererotism “H” is stimulated by the penis, 
respectively the clitoris is not aroused at all. 

Throughout history, people’s relationships 
have changed sexual preferences, especially 
when culture and secular habits have inte-
grated. With the development of navigation, 
the European peoples, with more effective 
weapons, dominated the conquered African, 
Eastern and Polynesian peoples. The Anglo-
Saxons and Scandinavians, who considered 
themselves “superior race” and segregated the 
dominated populations, did not assimilate the 
customs of the oppressed. On the other hand, 
the Iberian peoples have easily assimilated the 
culture of other peoples. In this context, the 
Spaniards and the Portuguese, as well as the 
Latin American people, were influenced by 
Africans, with whom they mixed genetically. 
Thus, these people introduced into their cultu-
re the dances and sexual habits that came from 
Africa, without losing their social and religio-
us traditions.
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