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IMPOTENCE AND STERILITY

 Impotence is the inability of a person to 

perform sexual intercourse. 

 Sterility is the inability of the male to beget 

children. And in the female the inability to 

conceive children. 



 About 10 to 15% of all married couples 

are involuntarily sterile. 

 Frigidity

 premature ejaculation.



Examination

The examination should be undertaken 
only when asked by the Court or the 
police. 

complete history

 previous illness.; 

 nervous and mental condition. 

 sexual history. 



Complete medical examination,

 central nervous system. 

 The condition of the testes. epididymis. cord 

and penis 

 sensation of private parts. 

 The length of the penis is measured from 

mons to the tip of glans, and circumference 

about middle of the shaft. 



 The penis varies greatly in size. 

 The axis of the erect penis averages 26 degrees 

to the horizontal ranging from 16 to 36 degrees. 

 The prostate and seminal vesicles are palpated 

per rectum. 

 In cases of sterility in the male. examination of 

the seminal fluid is essential. 



Opinion

 An opinion of diminished potency or impotency 

cannot be given. unless there is marked deviation 

from normal. 

 If the male external genitals are normal, it cannot 

be said that the person is impotent. 

 In such cases, the opinion should be given in the 

negative form, 



Opinion

 Nothing to suggest that the person is 

incapable of sexual intercourse. 

 In the case of the female. the defect usually of 

the vagina is likely to be clearly seen. 

 Quoad Hanc



CAUSES OF IMPOTENCE AND STERILITY 

IN THE MALE

 (I) Age

 (2) Defects of Development and Acquired Abnormalities.

partial amputation. 

intersexuality, 

hypospadiasis 

epispadiasis 

Double penis

penis adherent to the scrotum 

Loss of both testicles 

Cryptorchidism 

azoospermia. 



(3) Local Diseases:

 Gonorrhea, sores on the glans. 

 Large hernias, elephantiasis or large 

hydroceles, phimosis (adherent prepuce)

 Diseases of the testicles, epididymis or 

penis. such as cancer, sarcoma. 

tuberculosis. syphilis, trauma. etc .. 



 Fracture pelvis with injury to 
parasympathetic, nervi erigentes, genital 
branch of genito-

urinary nerve can result in impotence.   

 Tumours or injury of cauda equina, spinal 
bifida produce impotence. 

 Exposure to X-rays causes temporary 
azoospermia. 

 When spermatic cords are blocked due to 
operation or disease ligated or cut cause  
sterility. 



(4) General Diseases:

 Diabetes. pulmonary tuberculosis. chronic 

nephritis. etc., 

 Endocrine disease may produce sexual 

infantalism and impotence. 

 Hemiplegia, paraplegia, syringomyelia (cyst in 

spinal cord), locomotor ataxia. disseminated 

sclerosis (immune disorder).



 Tabes dorsalis and general paralysis of the 

insane. 

 Excessive and continued use of some drugs. 

e.g. alcohol, opium, cannabis indica, tobacco, 

Cocaine. 

 Temporary impotence is found in 

neurasthenia (Fatigue) 

 Occupational exposure to lead may lead to 

sterility 

 Orchitis following mumps cause sterility.



(5) Psychic Causes :

 Emotional disturbance are a common cause of 

temporary impotence. 

 Fear of impotence,

 fear or inability to complete the act are 

common causes of temporary impotence but 

usually they are soon overcome. 



 Disgust of the sexual act or dislike of the 

partner, 

 Anxiety, timidity, depression, excessive 

passion and sexual overindulgence.

 Quoad (as regard) is an individual who may be 

impotent with one particular woman but not 

with others. 



CAUSES OF IMPOTENCE AND 

STERILITY IN THE FEMALE
(1) Age:

 As the woman is the passive agent in the sexual act, the 

age has no effect on potency. 

 A woman is usually fertile from puberty to the 

menopause. 

 CASE: A girl of 6 years and 6 months delivering full term 

baby has been reported. 

 woman gave birth to her twenty-second child when she 

was 63 years old.



(2) Defects of Development and Acquired 

Abnormalities:

 The vagina is sometimes absent in Turner type 

intersexuals, 

 organic defects of the genitals, e.g., total 

occlusion of the vagina, adhesion of the labia, 

and the tough imperforate hymen, 



 Vaginal injury or severe infection may lead to 

stricture, 

 The conical cervix and absence of uterus, 

ovaries or Fallopian tubes produce sterility but 

not impotence. 



(3) Local Diseases :

 Gonorrhea, 

 Prolapse of the uterus 

 Vulval or vaginal tumours 

 Disease of the ovaries, 

 Obstruction of the Fallopian tubes, 

rectovaginal fistula, rupture perineum, 

 Disorder of menstruation, leucorrhoea, etc. 



(4) General Diseases:

 As the woman is the passive agent in 

sexual act, general diseases do not cause 

impotence. 

 Occupational exposure to lead or exposure 

to· X-rays lead to sterility. 

 Drug dependence cause sterility. 



(5) Psychic Causes:

 Vaginismus is a classical example of a 

psychosomatic illness. 

 There is cramps-like spasm of the adductor 

muscles. 

 Hysterical hyperesthesia co-exists with this 

condition. 

 In a fully developed state, constriction of 

the vaginal outlet is so severe that 

penetration by the penis is impossible. 



The aetiological factors are: 

 Psychosexually inhibiting influence. 

 Specific incidents of prior sexual trauma. 

 Prior homosexual practice. 



 Secondary to dyspareunia. 

 Rarely, personal dislike or a general feeling of 

disgust at the idea of coitus. 

 Psychotherapy is beneficial. 

 A woman may be impotent with a particular 

man but not with another. 



MEDICO LEGAL IMPORTANCE:

(A) Civil:

 (I) Nullity of marriage. 

 (2) Divorce (S.12. Hindu Marriage Act. 1955; 

Special Marriage Act. 1954). 

 (3) Adultery. 

 (4) Disputed paternity and legitimacy. 



 (5) Suits of adoption. 

 6) Claim for damages where loss of the sexual 
function is claimed as the result of an assault 
or accident. 

(B) Criminal: 

 (I) Adultery, 

 (2) Rape. 

 3) Unnatural offences. where 

impotency is pleaded  as a defense. 



STERILISATION

 Sterilisation is a procedure to make a male 

or female person sterile, without any 

interference with potency. 

TYPES: 

(I) COMPULSORY: It is performed on a 

person compulsorily, by an order of the 

State. It is not done in India. 



(2) VOLUNTARY : 

It is performed on married persons with the 

consent of both the husband and wife. 

(A) THERAPEUTIC STERILISATION,

(B) EUGENIC STERILISATION,

(C) CONTRACEPTIVE STERILISATION,



The methods of permanent sterilisation

(1) Vasectomy in male, 

(2) Tubectomy in female 

The methods of temporary sterilisation are:

(1) coitus interruptus 

(2) loop, copper-T

(3) oral hormonal pills, 

(4) foam tablets, 

(5) diaphragm, spermicidal jellies, and 

condom. 



GUIDING PRINCIPLES :

 (1) The written consent of both wife and 

husband should be obtained for 

contraceptive sterilization. 

 (2) It is not unlawful if performed on 

therapeutic or eugenic grounds after 

obtaining true and valid consent. 



 (3) It is preferable to have a check up after 

vasectomy. The person should be advised to 

abstain from sexual intercourse for about 

three months or until the seminal examination 

shows absence of spermatozoa on two 

successive occasions. 

 (4) The pills containing hormonal substances 

may be harmful rarely, and so necessary 

precautions have to be taken to avoid any 

complications. 



ARTEFICIAL INSEMINATION

 Def: It is  artificial introduction of semen into 
vagina, cervix, or uterus for pregnancy

 Types: AIH, AID, AIHD

 Indications:

 Husband is impotent.

 Suffering with epispadiasis or hypospadiasis.

 Rh incompatibility.

 Husband suffering from Genetical diseases.



Precautions

 Consent of donor and his wife is essential,

 Donor identity remain secrete.

 Donor should not know to whom donating semen.

 Donor must be mentally and physically  healthy.

 Should not be relative.

 The race and characteristics of donor should 
resemble husband,

 Donor should have same blood group of husband,

 No Rh incompatibility,



 The couple should be stable in psychologically 

and emotionally

 Donor must be screened for HIV and Hepatitis-B.

 Both woman and her husband should give 

consent.

 A witness must be present at the time of 

insemination.

 It is wise to use pooled semen.

 The doctor who conduct AI should not deliver 

the child.



Legal problems

 Adultery.

 Legitamacy.

 Nullity of marriage and divorce.

 Unmarried woman and widow.

 Incest.



Delhi AI Bill Act,1995

 To allow AI for issueless couples.

 Control spread of HIV.

 Regulate sale, donation, supply of semen.

 Prohibit to carry on semen bank without 

permission.



 Test tube baby/ IVF/ ART.

- GIFT (Gamete intra-fallopian transfer)           

- ZIFT (Zygote intra-fallopian transfer) 

- TET (Tubal embryo transfer) 

- ICSI ( Intracytoplasmic sperm transfer)

 Surrogate Motherhood.



LEGITIMACY AND PATERNITY 

 Legitimacy is the legal state of a person born in 

lawful marriage,

 If a person is born during the continuance of a 

legal marriage or within 280 days after the 

dissolution of the marriage by divorce or death 

of the husband. his birth is presumed to be 

legitimate (S.112, LE.A).· 



The child becomes illegitimate. 

 It can be proved that the husband could not 
possibly be the father of child.

 (I) under the age of puberty 

 (2) physically incapable to beget children, 
because of illness of congenital or acquired 
deformities. did not have access to his wife 
during the time the child was begotten. 

 (4) the blood groups of child and the alleged 
father are not compatible. 



Medico legal Importance

1) Inheritance: A legitimate child only can 

inherit the property of his father. 

Affiliation Cases: A woman may allege a 

particular man to be the father of her 

illegitimate child and file a case in the Court 

for fixing the paternity. 

DNA fingerprinting will positively fix or 

exclude paternity. 



(2) Fictitious children. A woman may pretend 
pregnancy and delivery, and later produce a 
living child as her own 

 or she may substitute a male child for female 
child born of her, or for an abortion. 

 This is done for obtaining money or for the 
purpose of claiming property. 

 Other legal issues involved are blackmailing a 
man or bringing a charge of breech of promise of 
marriage against a man. 

 In such cases, the woman should be examined 
for signs of pregnancy and delivery. 

 DNA fingerprinting will be conclusive. 



(3) Paternity:

 (a) Parental likeness: The child may 
resemble the father in feature and figure 
and also in gesture and other personal 
peculiarities. 

 Such evidence even when it is positive is 
regarded only as corroborative. 

 Atavism : The child does not resemble its 
parents, but resembles its grandparents. 

 This is due to inheritance of characteristics 
from remote instead of from immediate 
ancestors, due to a chance recombination 
of genes. 



 (b) Developmental Defects :

Disease or deformities may sometimes be 

transmitted from parents to children. 

 (c) Paternity Tests:

Blood Group Tests, DNA finger printing.




