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Diagnosis of Male Sexual Dysfunction

1. PME->30%

2. EDYSFUNCTION->25%

3. MYTHS &
MISCONCEPTION->25%

4. INHIBITED SEXUAL
DESIRE->20%

B25%
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COMMON MYTHS D
MISCONCEPTIONS ABOUT SEX

w- Semen Related Myths.
w Dhat Syndrome Myths.
w Masturbation Myths..
w Penis Related Myths.
w Hymen Myths.



Dhat Syncvgme IS culture bound syndrt :
Dhat Syndrome any whitish material coming out
per urethra is called as Dhat.

Sanskrit word Dhat---> Dhatu Elixir that constitutes the body.
Body has seven type of Dhatus according to Indian medicine.

Semen 1s known by name of ““ Virya” word from Sanskrit -2
Mean

Bravery
Power
Strength



Dhat Syndrome Is common myth .

First of all documented by Wise T.A. (1840) in
Calcutta.

Work on Dhat Syndrome done by

Dr Shastri in 1970 5. Dr Alter in 1997
Dr Wig & Dr Verma 1977 6. Dr Chadda & Dr Ahuja 1999
Dr Behere & Natraj in 1984 7. Dr Mishra & Dr Singh 2001

Dr Bhatia & Dr Malik 1991 8. Dr Chaturvedi



People gets knowledge of Dhat syn@ omé

@-;‘
@'ﬂ

&

Relatives
Colleagues
Roadside
Advertisements
Lay Magazines
Hakims,

Vaids

Other Practioners
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The role of quacks in Dhat Syndrome is they
have highlighted this is as a major disease by
giving advetisement .

The major role in Dhat Syndrome careful
examination of urine .
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According to Indian Thoughts
= 40 meals constitutes one drop of blooc

= 40 drops of blood fuse and form 1 drop of bone
marrow

= 40 drop bone marrow of these produce 1 drop of
semen.
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THE cOMMON

\

MYTHS IN DMRT

SYNDROME CAUSES

= Anxiety
o Guilt
« Headache

« Loss of Conscentation *©

= Constipation
= Palpilatation
= Sleeplessness

~ Depression

= Loss of appetite

= \Weakness

» Fatigue

= Sexual dysfunction

= Pre mature ejaculation
= Impotence




Dhat syndrome is only wide spred

@ﬂ

India
Bangaladesh
Nepal
Srilanka
Pakistan




It IS present in

1.Pre marital

2.Recently married

It IS present in

1. Average

2.Low Socio Economics groups



VR &
Role Bf‘l\/ledicine
93% Role of Medicine
7% Not role of medicine

Do not leave the patient uninvestigated

Complete examination of urine with PH &
Microscopic , Phosphate oxalate
Routine blood , VDRL , Blood sugar, Stool,

Semen, X-Ray Lumbo Sacral Spine to exclude
multiple myoloma



Total No of Patients 144

The age group was 18-38 yrs.

The symptoms starts from age 16 yrs.
Unmarried 54%

Married 46%

Drop rate 1s 22%
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IHliterate

Up to 10th standard
Up to 12th
Graduate

Post graduate
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Out of 1‘211

93 Complain Dhat as major symptoms
Attitudes to wards Dhat Syndrome

Physical weakness 42%
Mental weakness 25%
Death at early age 5%
Deformed Foetus 5%
Production of female foetus 6%
Pre mature ejaculation 7%
mpotence 71.9%
Body ache 2%

Suicidal tendency 0.1%



COMMON MYTH DHAT SYN OI\/I 1S

CAUSED BY
Excessive masturbation
Excessive Sex

Due to “Garam Food”



Certain Believes

Ashwagandha

Kapi Kachchu

Silajit

Amrut prabha are useful in dhat syndrome




= Phospho urea = Urinary tract infection

= Oxalo Urea = Gonorrhea

= Alkaline PH ~ Chymadia Infection
= Prostatitis = Spermatorea

« Diabetes ~ Renal Calculal

= Albuminourea = Pyelonephritis

= Precum (post stimulation secretion )



LINE OF MANAGEMENT
Specific as per cause
Anti anxieties

Anti depressant
Placebo

Counseling
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weakly basis up “4
Simple by careful Physical examination
History
Urine Examination
pH to Rule out acidic or Alkaline
Change the pH to acidic

Microscopic examination of urine to rule out Phosphate or
oxalate

Increase fluid in take with anti calculi drugs Spermatozoa
In urine tab confido has extra role

Prostatitis than given antibodies
Treat accordingly




TAKE HOME MESSAG

Do not treat the patient simple anti
anxlety drugs and B-complex .

Treat the underline cause of Dhat
Syndrome.



1. The Physician
2. Drugs

3. The Patient

4. Attendants

« It 1s told that all the 4 components have to be efficient
to achieve successful treatment.
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