
Male Infertility

Definition
Male infertility is said to occur when a couple is

unable to conceive after one year of trying and there is an
indication from history, physical examination, semen analysis or more involved tests of
sperm function that there is an abnormality with the semen.

Frequency
One in 6 or 7 couples will seek medical advice because of delay in getting

pregnant. Of these couples, 30% will be due to male factor alone and male factor will
be a contributor in another 20%. It is our impression that the incidence of male factor
infertility is higher in Southwestern Ontario than in other areas of the country. We do not
know the reason for this but one wonders if environmental toxins, dietary factors or
lifestyle factors are to blame.

Semen Analysis
The mainstay of determining if male infertility is present is a semen analysis. This

involves the collection and examining of the fluid ejaculated from the penis at the time of
climax. Two semen analyses are usually requested for an infertility investigation. This is
because semen samples vary widely. The same male may produce samples, which vary
1,000%! Sometimes an abnormality will be apparent on one sample but not the other.

A normal semen analysis should have a volume of at least 1.5 ml, and a
concentration of at least 20 million sperm
per ml of fluid. At least 50% of the sperm
should be moving and at least 30%
should appear normally formed. Sperm
morphology (are the sperm normal in
appearance?) is the least predictive of the
values and the hardest to determine,
especially in labs were the technicians
may not be used to evaluating sperm
morphology. We also like to see a total of
40 million moving sperm in the total
ejaculate. These guidelines are from the World Health Organization and serve as a
good screening test to alert us to the possibility of male factor infertility. However, a
normal semen analysis does not mean that there isn’t a problem and spontaneous
pregnancies can occur with abnormal sperm tests.

Sperm quality does decrease with age but the male’s age
is not nearly as critical as female age. The following chart
illustrates what % of sperm expected to be abnormal at different
male ages. There is no evidence that increased abnormal sperm
result in increased congenital abnormalities.
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Parameter Normal Level

Volume 1.5 ml or greater

Concentration 20 million sperm / ml or greater

% Motility 50% or greater

% Normal
Appearance

30% or greater

Total Motile
Count

40 million sperm or greater

Age % Abnormal
22 25
30 40
40 60
60 85



The Semen Sample Collection
Many commercial labs or hospital labs will perform semen analysis, however it is

best to call the lab intend using before taking the sample in. We will also perform semen
analysis at S.O.F.T. The sample should be produced after two days with no ejaculation.
Longer periods of abstention are not necessary. The ejaculate should be produced by
masturbation and collected directly into the container provided. Many men have
difficulty with this. Your partner can help you with masturbation. If you find this
impossible, you cannot ejaculate into a condom and empty this into the container.
Condoms contain spermacides (substances that kill sperm) and this may give false results.
If you feel you will have a great deal of difficulty with this you should discuss this with
your infertility physician, as special non-spermicidal condoms and counseling are
available.

Many labs will have a room available on-site for you to produce your sample. A
“men’s room” is available for this purpose at S.O.F.T. If you find it uncomfortable or
inconvenient, your specimen should be taken to the lab as quickly as you can. It was said
that a semen sample had to be delivered to the lab within an hour. We now believe this is
not as critical as it was once thought. It is important when transporting your sample to the
lab to keep it between room and body temperature. In the winter this is most easily
done be carrying it next to the body under a shirt or sweater. It is probably good to
transport it this way even in summer months as this insures that it is kept out of the sun.
Many of our couples from up to two hours away will still produce their sample at home
and drive it to us. Many times we can examine a semen sample up to 24 hours after it has
been produced and find it is still in good condition. If a semen sample is produced in the
comfort of ones own home it may be of much higher count than if it is produced on the
lab site. Only sometimes when we feel there may be a severe problem with the semen or
it does not seem to transport well, will we ask you to produce it on site.

Sperm Function Testing
In addition to the usual semen analysis, the function of the semen sample is

usually evaluated if there is a suspicion of male factor infertility or prior to starting IUI or
IVF. This test is called a “Monash” semen analysis. “Monash” refers to a technique to
measure the ability of the sperm to
swim. The test involves the following
steps … (1)The sperm sample is
suspended in media. Media is a solution
of salt and protein, which is very
similar to the fluid found in the
fallopian tube. Then the sperm are (2)
spun down into a pellet. (3) Fresh
media is then suspended over the pellet
of sperm. (4) The sperm in the pellet
are then incubated (let stand at body temperature) and good ones will swim up into the
media. The number of sperm that swim up into the media indicates how many functional
sperm are in the sample.



When the “Monash” is done we also include preparing the semen in several
ways to determine how to obtain the highest sperm count for insemination. There are
several recovery techniques used to “wash” sperm for intrauterine insemination. We try to
determine which recovery technique works best for your sample. This is important
because the more sperm that can be inseminated, the more likely a pregnancy will occur.

The “Monash” is not covered by OHIP and we charge you $100.00 to cover the
lab expenses. At S.O.F.T. the “Monash” is usually performed with the first insemination
and is incorporated in the first sperm wash fee in order to save you money.

The Psychology of Male Factor Infertility
Males react very differently to infertility than females. Females feel loss and

sadness but are able to discuss this and share it with people around them. Males however,
find it difficult to share their feelings with others. Their immediate reaction is to not deal
with it. They may rationalize it by thinking that children are not as important to their lives
as they originally thought. It is not discussed.

However, the knowledge of the male factor can express itself later in depression.
The depression is not always consciously linked to infertility. They can also develop
feelings of inadequacy and decreased self worth. Many men also feel guilty in that
they cannot provide their partner with a baby. The best thing is of course to talk about it.
Remembering that infertility is a couple’s issue and usually there is some sub-fertility
factors in both members of the couple. It is helpful to ask the man the following question
– “If your wife had endometriosis and couldn’t get pregnant, would you blame her?” The
answer is always “no”. Then you shouldn’t blame yourself for having a low sperm count!

Causes of Male Factor Infertility
The male partner of a

couple may have a low sperm
count for many reasons.
However in the vast majority
of men in this situation no
cause is apparent. This is often
referred to as idiopathic male
factor infertility.

Sperm counts can be low
or absent because the testicles
are not making many sperm or
because there is a blockage or
partial blockage to the sperm
getting from the testicle into the
ejaculate.

Low sperm production
can be caused by genetic
(inherited) problems and
developmental problems
(difficulties when the testicles


