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C A S E  R E P O R T

Editor’s key points
 Spinal cord injuries (SCIs) are 
common in men at the peak of their 
reproductive years. However, while 
many men with SCI are unable to 
achieve erections, it is possible  
to induce ejaculation.

 Family physicians are the primary 
doctors for men with SCI; despite 
feelings of discomfort around the 
topic of fertility, family physicians 
should initiate conversations on 
sexual and reproductive health with 
SCI patients. 

 Family physicians are ideally 
placed to educate patients on home 
intravaginal insemination, which 
could be a more affordable, fast, and 
less invasion option for conception 
in those with fertility difficulties. 

Points de repère  
du rédacteur
 Les lésions médullaires (LM) 
sont communes chez les hommes 
au sommet de leurs années de 
procréation. Toutefois, comme de 
nombreux hommes atteints d’une 
LM ne peuvent pas avoir d’érection, 
il est possible d’induire une 
éjaculation. 

 Les médecins de famille sont les 
premiers intervenants auprès des 
hommes atteints d’une LM; même 
s’ils se sentent mal à l’aise de 
discuter de fertilité, les médecins 
de famille devraient amorcer avec 
ces patients des conversations 
entourant la santé sexuelle et 
reproductive.  

 Les médecins de famille sont 
bien placés pour renseigner les 
patients à propos de l’insémination 
intravaginale à domicile, une option 
moins coûteuse, plus rapide et moins 
invasive pour la conception pour 
ceux qui éprouvent des problèmes 
de fertilité. 
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An estimated 86 000 Canadians live with spinal cord injury (SCI),1 of 
which 90% identify family physicians as their regular doctors.2 Eighty 
percent of those affected by traumatic SCI are men and the most com-

mon age of injury is from 20 to 29 years.3 Sexual health and fertility are 
important health care needs in this group of patients and are often under-
addressed in the community setting.4,5 Family physicians might experience 
difficulty raising the topic of fertility to patients, yet patients expect their 
health care providers to initiate conversations about their sexual health.4 
This is compounded by a lack of SCI training for primary care physicians.5 We 
report the case of a couple who self-managed their fertility issues and suc-
cessfully conceived after home semen collection and intravaginal insemina-
tion. While intravaginal home insemination has long been understood to be a 
practical method of achieving pregnancy,6 this has not often been discussed 
in the field of family medicine with respect to patients with SCI. 

Case
Mr S., aged 40, and Ms J., aged 34, attended the family physician’s office to 
confirm pregnancy. Their family doctor was surprised, as Mr S. had an SCI 
after a snowboarding accident, which resulted in complete transection of his 
spinal cord, with loss of power and sensation from the waist down. Mr S. and 
Ms J. already have 1 child. For that pregnancy, semen had been extracted using 
electrostimulation, which is a technique where a probe is placed in the anal 
canal and electric shocks are given to aid ejaculation. Intrauterine insemina-
tion was unsuccessful, so their first child was conceived using in vitro fertil-
ization. Three years later, the couple tried for a second pregnancy using their 
final frozen embryo, but the pregnancy did not progress. The couple wanted 
to have another child, but the medicalization of pregnancy and the cost of in 
vitro fertilization were off putting, so the couple sought alternative options.  
Mr S. found that he could induce ejaculation by rapidly changing the tem-
perature of his leg muscles, as in showering with very hot water after  
exposure to freezing winter weather, or by working out to heat up his mus-
cles and then taking a cold shower. Ms J. figured out when she was ovu-
lating using an over-the-counter ovulation monitoring kit. When she was  
ovulating, Mr S. ejaculated and collected his semen in a cup, which Ms J. drew 
up into a syringe. She injected the semen into her vagina and lay down for a 
minimum of 20 minutes. After several unsuccessful attempts, Mr S. designed 
an insemination kit by researching online and adapting a syringe to have a lon-
ger tube to help place the sperm further into the vagina (Figure 1). The couple 
conceived and Ms J. had a normal pregnancy, giving birth to a healthy baby.

Discussion
In a study comparing the care of this patient population across Canada, the 
United States, and the United Kingdom, 95% of Canadian participants identi-
fied themselves as having a family physician as their primary care provider.2 
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Despite this, 80% of participants (n = 71) never discussed 
family planning with a physician.2 As SCI most com-
monly affects men of reproductive age,3 having discus-
sions about reproductive health is an important part of 
these patients’ routine care. 

We reviewed the literature regarding home-assisted 
reproduction in PubMed and CINAHL using the search 
terms spinal cord injury, home insemination, and assisted 
reproduction. We included English articles from all 
publication years. We found that home intravaginal 
insemination for patients with SCI has been discussed 
predominantly in SCI, fertility, and physical medicine 
and rehabilitation journals. Of the studies reviewed, the 
success rate of intravaginal insemination in couples 
affected by SCI ranged from 25% to 70%.7,8 

Intravaginal insemination at home is the closest to 
natural conception and the least expensive technique 
of those available. For the highest chance of successful 
pregnancy, a man can time insemination with a woman’s 
ovulatory cycle using an ovulation monitoring kit. While 
many men sustaining SCI cannot ejaculate during sexual 
intercourse, some men can ejaculate by masturbation.9 
For men who are able to ejaculate during intercourse, 
a seminal collection device can be used during inter-
course, which has been shown to produce higher quality 
semen than that produced by masturbation.10 For those 
who cannot ejaculate during intercourse, the literature 
suggests that natural manners of achieving ejaculation 
should be still tried first, with an emphasis on encourag-
ing longer periods of stimulation despite poor success 
rates of achieving ejaculation.11 Literature looking spe-
cifically at the achievement of ejaculation by masturba-
tion in men with SCI found that, when encouraged to 
maintain longer stimulation, 30% to 33% of participants 
achieved ejaculation.12 

However, in patients who are not able to achieve ejac-
ulation naturally, more advanced assistive methods might 
allow for home insemination.9 Penile vibratory stimu-
lation is a painless technique in which a specialized 
mechanical vibrator is placed at the base of the glans 
penis and is set to a certain frequency and amplitude. 
Electroejaculation is another technique that can be used, 
in which an electric probe is inserted rectally and posi-
tioned against the prostate, thus stimulating ejaculation. 

While men with SCI might have reduced sperm motil-
ity, the ejaculate often contains sufficiently motile sperm 
to be used for intravaginal insemination.3 There is no 
evidence to suggest that time since the SCI reduces 
sperm quality in this patient population.13,14 Sperm 
should be collected in a nonspermicidal cup, after which 
the semen is drawn up into a 3-mL or 5-mL syringe bar-
rel. This syringe can then be introduced into the vagina, 
and the plunger gently pushed to deposit semen into the 
vagina.7 An alternative method is to use a cervical cup, 
which has been shown to facilitate pregnancy in some 
couples with male infertility concerns.15 In this method, 
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a cervical cup is placed into the vagina, and the syringe 
containing semen is attached to the stem of the cup, 
such that the semen can be directly introduced.15 For 
optimal chance of success, the woman should lie down 
for 15 to 20 minutes after intravaginal insemination.16 

The presented case highlights an important area of 
education for family physicians. In this case, the cou-
ple tried home intravaginal insemination on their own, 
rather than based on physician advice, despite regu-
lar contact with their family doctor and annual review 
with an SCI specialist. This emphasizes the need for 
family physicians to be proactive in addressing sexual 
health needs in patients with SCI. Although patients 
might require specialist referrals for fertility treatment, 
assisted reproduction is largely not publicly funded in 
Canada, so education surrounding home intravaginal 
insemination might be an affordable, fast, and less inva-
sive first option.

Conclusion
This case suggests that home intravaginal insemination 
might be a viable conception option for some patients 
with SCI. Given the gap in sexual and reproductive infor-
mation that is being provided to this patient population, 
we present an important area for discussion between 
family physicians and their patients with SCI.      
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Figure 1. Homemade insemination kit


