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ASSIGNMENT  ANSWERS
1.) MALE INFERTILITY 
Male infertility refers to a male's inability to cause pregnancy in a fertile female.          It is any health issue in a man that lowers the chances of his female partner getting pregnant. Male infertility is commonly due to deficiencies in the semen.
CAUSES
The major causes of infertility identified to be testicular failure, obstruction, cryptorchidism, low semen volume, sperm agglutination, idiopathic infertility, varicocele, erectile or ejaculatory dysfunction, abnormal viscosity, endocrine disorder, high density of sperm, congenital abnormalities and environmental causes. Broadly the caused factors for male infertility can be divided into non-genetic and genetic factors.
The most common genetic causes of infertility are chromosomal conditions that affect the way that sperm is produced. These include:
· Klinefelter syndrome (a condition where you’re born with an extra X chromosome)Y chromosome 
· deletions (a condition where you have genetic material missing from your Y chromosome that is important for sperm production)
· Other genetic problems, such as Down syndrome.
· Genetic abnormalities such as a Robertsonian translocation
Infertility can be due to mutations (DNA changes) in single genes, although it’s far less common. Non-genetic causes include :
· Hypogonadotropic hypogonadism due to various causes ;
                       * Obesity increases the risk of hypogonadotropic hypogonadism.
· Varicocele ; Varicocele, is a condition of swollen testicle veins. It also causes infertility in men.
· Drugs, alcohol
· Strenuous riding (bicycle riding, horseback riding)
· Tobacco smoking
· Medications, including those that affect spermatogenesis such as chemotherapy, anabolic steroids, cimetidine, spironolactone; those that decrease FSH levels such as phenytoin; those that decrease sperm motility such as sulfasalazine and nitrofurantoin
Environmental causes
· Specific causes include: Industrial chemicals. Extended exposure to benzenes, toluene, xylene, pesticides, herbicides, organic solvents, painting materials and lead may contribute to low sperm counts. Heavy metal exposure.
SYMPTOMS  OF MALE INFERTILITY 
1. Problems with sexual function — for example, difficulty with ejaculation or small volumes of fluid ejaculated, reduced sexual desire, or difficulty maintaining an erection (erectile dysfunction).
2. Pain, swelling or a lump in the testicle area.
3. Recurrent respiratory infections.
4. Inability to smell.
5. Abnormal breast growth (gynecomastia).
6. Decreased facial or body hair or other signs of a chromosomal or hormonal abnormality.
7. A lower than normal sperm count.
TREATMENT OF MALE INFERTILITY 
· Surgery. For example, a varicocele can often be surgically corrected or an obstructed vas deferens repaired.
· Treating infections.
· Treatments for sexual intercourse problems.
· Hormone treatments and medications.
· Assisted reproductive technology (ART).                                                   
In rare cases, male fertility problems can't be treated, and it's impossible for a man to father a child.
2.) TESTOSTERONE 
Testosterone is the primary male sex hormone and anabolic steroid. It is the key male sex hormone that regulates fertility, muscle mass, fat distribution, and red blood cell production. When levels of testosterone drop below levels that are healthy, they can lead to conditions like hypogonadism or infertility. Testosterone is produced by the gonads (by the Leydig cells in testes in men and by the ovaries in women), although small quantities are also produced by the adrenal glands in both sexes. It is an androgen, meaning that it stimulates the development of male characteristics. It is present in much greater levels in men than women.
FUNCTIONS OF TESTOSTERONE 
· Testosterone initiates the development of the male internal and external reproductive organs during foetal development and is essential for the production of sperm in adult life.
· This hormone signals the body to make new blood cells.
· It ensures that muscles and bones stay strong during and after puberty.
· It enhances libido both in men and women.
·  It also regulates the secretion of luteinising hormone and follicle stimulating hormone. 
In women, testosterone is produced by the ovaries and adrenal glands. The majority of testosterone produced in the ovary is converted to the principle female sex hormone, oestradiol. The regulation of testosterone production is tightly controlled to maintain normal levels in blood, although levels are usually highest in the morning and fall after that. The hypothalamus and the pituitary gland are important in controlling the amount of testosterone produced by the testes. In response to gonadotrophin-releasing hormone from the hypothalamus, the pituitary gland produces luteinising hormone which travels in the bloodstream to the gonads and stimulates the production and release of testosterone.
EFFECTS OF TESTOSTERONE 
· The effect excess testosterone has on the body depends on both age and sex. It is unlikely that adult men will develop a disorder in which they produce too much testosterone and it is often difficult to spot that an adult male has too much testosterone. More obviously, young children with too much testosterone may enter a false growth spurt and show signs of early puberty and young girls may experience abnormal changes to their genitalia. In both males and females, too much testosterone can lead to precocious puberty and result in infertility. 
· Low testosterone levels can cause mood disturbances, increased body fat, loss of muscle tone, inadequate erections and poor sexual performance, osteoporosis, difficulty with concentration, memory loss and sleep difficulties. In adult men, low testosterone may lead to a reduction in muscle bulk, loss of body hair and a wrinkled ‘parchment-like’ appearance of the skin. Testosterone levels in men decline naturally as they age. In the media, this is sometimes referred to as the male menopause (andropause). If testosterone deficiency occurs during puberty, a boy’s growth may slow and no growth spurt will be seen. The child may have reduced development of pubic hair, growth of the penis and testes, and deepening of the voice. Around the time of puberty, boys with too little testosterone may also have less than normal strength and endurance, and their arms and legs may continue to grow out of proportion with the rest of their body.
