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Abstract 
The present study was carried out to find out the total sperm count in infertile males. 70 males referred for complaints of 

infertility were included in the present study. Semen analysis of the infertile males was done. Among the total 70 males, 54 had 

normal sperm count. Remaining16 patients were having low sperm counts, 8 males had oligospermia while azoospermia was 

observed in other 8 males. The findings of the present study was correlated with the previous studies. It is concluded that the 

semen analysis of male partner should be one of the primary and essential investigation in infertile couples. 
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Introduction 
Infertility is disorder of reproduction representing a 

significant social, medical & economic burden for 

individual and the society2. It effects on an average 

25% couples worldwide. In India also infertility is a 

common and distressing problem, usually infertile 

couples report late for evaluation10. Infertility affects 

10-15% of couples of childbearing age, and nearly half 

of these cases are attributable to the male partner and 

particularly sperm related problems. Approximately 

10% of infertile men are azoospermic. Semen analysis 

has long represented the standard test for evaluating 

male fertility. It is appropriate to obtain a semen 

analysis early in working with an infertile couple. It is 

not acceptable to put a woman through various medical 

procedures and tests without knowing the status of her 

partner’s semen5.The average sperm count today is 

between 20 and 40 million per milliliter in the Western 

world, having decreased by 1-2% per year from a 

substantially higher number decades ago4. 

Formerly, females alone shouldered the 

responsibility for infertility. Today, however, it is 

realized that the male is equally likely to be affected as 

his mate. Male & female factors contribute equally to 

infertility in a couple3.  

 

 

 

 

Aim & Objectives 
The present study was carried out  

1. To find out total sperm counts in  infertile males 

2. To compare & correlate the  data with the previous 

studies  

 

Material and Methods 
The study was carried out in a tertiary care 

hospital.  Among the different cases referred, 70 males 

referred for complaints of infertility were included in 

the present study.  Semen Analysis of these patients 

were done. These patients were prepared for semen 

analysis. They were advised following instructions to 

get the best sample 

 avoid ejaculation for 24 to 72 hours before the 

test 

 avoid alcohol, caffeine, and drugs such as 

cocaine and marijuana two to five days before 

the test 

 avoid any hormone medications 

After the preparation semen sample were collected 

from the patients by masturbation. Two main factors 

were considered to get a good testing sample. First 

semen was kept at body temperature. Second, the 

semen was delivered to the testing facility within 30-60 

minutes after mastrubation. 

Semen analysis was done to find out sperm shape, 

movements, PH, volume, sperm count. In present study 

total sperm count was taken into consideration. 

 

Observations and Results 
Total 70 patients with infertility were evaluated. 

Fifty four out of 70 (77.16%) patients showed normal 

sperm count. Eight patients (11.42%) showed 

oligospermia and eight patients (11.42%) showed 

oligospermia. 
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Table 1: Showing Distribution of Semen Analysis Study 

Semen Analysis Total No. of Patients (n=70) Percentage 

Normal 54 77.16 

Oligospermia 08 11.42 

Azoospermia 08 11.42 

 

 
Fig 1: Pie Diagram Showing Distribution of Semen Analysis Study 

 

Table 2: Showing the Patient Wise Sperm Count 

Sr. No. of 

Patients 

Sperm Count 

in millions/ml 

Sr. No. of 

Patients 

Sperm Count 

in millions/ml 

Sr. No. of 

Patients 

Sperm Count 

in Millions/ml 

01 42 26 47 51 41 

02 43 27 42 52 31 

03 39 28 00 53 28 

04 34 29 48 54 00 

05 13 30 36 55 34 

06 47 31 24 56 00 

07 40 32 16 57 41 

08 42 33 45 58 46 

09 00 34 29 59 48 

10 38 35 04 60 00 

11 32 36 34 61 26 

12 00 37 41 62 39 

13 42 38 60 63 34 

14 39 39 08 64 28 

15 38 40 44 65 41 

16 40 41 37 66 00 

17 11 42 24 67 40 

18 34 43 00 68 34 

19 37 44 28 69 14 

20 09 45 41 70 38 

21 41 46 34   

22 42 47 36   

23 43 48 35   

24 11 49 43   

25 49 50 38   

 

Discussion 
Several disorders of spermatogenesis result in 

permanent and irreversible infertility.  In these patients, 

germ cells are either absent or fail to proliferate beyond 

a particular stage of spermatogenesis.  These disorders 

are associated with chromosomal abnormalities.  

Germinal cell aplasia and germinal cell arrest account 

for about 10% of men with infertility.  The semen 

sample of these men shows azoospermia or severe 

oligospermia7.Azoospermia is defined as absence of 

sperm in semen.Oligospermia is defined as sperm count 

less than 20 million/ml. 

78%

11%

11%

Normal

Oligospermia

Azoospermia



 DrugkarAmol Z. et al.                                                                                                                     Semen Analysis in Male Infertility 

Indian Journal of Clinical Anatomy and Physiology 2016;3(1):13-15                                                                                                       15 

Classification of Sperm Count 

Classification of Sperm 

Count 

Sperm Count in 

Millions/mL 

Azoospermia 0 

Severe oligospermia <1 

Moderate oligospermia 1-5 

Mild oligospermia 5-20 

Normal >20 

 

Azoospermia with a normal semen volume may be 

caused by obstruction of the epididymis or vas deferens 

is referred as obstructive azoospermia and problems 

with spermatogenesis is termed as non-obstructive 

azoospermia. A doctor can distinguish between 

obstructive and non-obstructive azoospermia with 

approximately 90% accuracy by measuring testis size 

and FSH. Biopsy of the testis is occasionally necessary 

to determine whether azoospermia is obstructive or 

non-obstructive. 

More than 90% of male factor infertility is 

characterized by low number of sperm in semen or 

production of spermatozoa in poor quality8.   

Carlsenet al1 (1992) observed that there is a 

genuine decline in semen quality over the past 50 years. 

As male fertility is to some extent correlated with 

sperm count the results may reflect an overall reduction 

in male fertility. 

In a study conducted by Babill stray 

Pederson6(1984) on 195 males with the history of 

infertility, oligospermia was seen in 7 (3.58%) patients. 

In a study conducted by Quilter et al8 (2003), on 103 

patients referred for infertility, 40 (38.83%) patients 

had azoospermia and 47 (45.63%) patients had 

oligospermia. Rao et al9 (2004) studied 251 infertile 

men in which 151 (59.77%) patients were azoospermic. 

In the present study azoospermia was found in 8 

patients (11.42%) and oligospermia in 8 patients 

(11.42%). Among the above stated 8 patients with 

azoospermia, two patients showed karyotype 47,XXY 

i.e. Klinefelter syndrome, two patients showed 

karyotype 46,XX, one patient showed mosaic 

Klinefelter, one showed inversion and one showed 

isochromosome. Only two patients with azoospermia 

had normal chromosome complement.Among the 8 

patients with oligospermia, one patient showed 

translocation. This patient was a welder by occupation. 

The hormonal study of this patient showed raised LH 

and FSH and reduced testosterone level. One patient 

with oligospermia was dye worker. One patient with 

oligospermia had a positive history of varicocele and 2 

patients had a positive history of mumps orchitis. One 

patient was a furnace worker. The other two patients 

with oligospermia did not have any other significant 

finding.Thus the present study correlates with the 

previous study of Babill stray Pederson (1984). 

 

 

Conflict of Interest: None 

Source of Support: Nil 

 

References 
1. Carlsen E., Giwercman A., Keiding N., Skekkeback N.E. 

(1992). “ Evidence for decreasing quality of Semen 

during past 50 years” BMJ 1992; 305  

doi: 

http://dx.doi.org/10.1136/bmj.305.6854.609(Published 12 

September 1992)Cite this as: BMJ1992;305:609 

2. Hall J.E. (2001). ‘Infertility & Fertility control’. In 

Braunwald E., Fausi AS., Kasper DL., Hauser SL., Longo 

DL., Jameson JL. eds. Harrison’s principal of internal 

medicine. 5th Ed. New York: McGraw- Hill; 301-305. 

3. Israel S.L. (1967). ‘Diagnosis & treatment of menstrual 

Disorder and sterility’ 5th Ed: 409-410. 

4. Jump up The sperm count has been decreasing steadily 

for many years in Western industrialized countries: Is 

there an endocrine basis for this decrease? The Internet 

Journal of Urology TM. ISSN: 1528-8390 

5. Michael Feinman (2013). ‘Evaluating Male Fertility: 

Interpreting Semen Analysis Results’ Published in 

Resolve for the journey &Beyong 

6. Pedersen BS., Pedersen SS.(1984). ‘Etiologic factor and 

subsequent reproductive performance in 195 couple with 

a prior history of habitual abortion’ 148:140. 

7. Peperell RJ., Hudson B., Wood C. (1997) ‘The Infertile 

couple.’:90-101. 

8. Quilter CR., Svennevik EC., Serhal P., Ralph D., Bahadur 

G., Stanhope R., Sutterlin M., Delhanty J., Taylor K. 

(2003). ‘Cytogenetic and Y Chromosome microdeletion 

screening of a random group of infertile males.’ Fertility 

and Sterility.      79(2):301– 307. 

9. Rao L., Babu A., Kanakavalli M., Padmalatha V., Singh 

A., Singh PK., Deendayal M., Singh L. (2004). 

‘Chromosomal abnormalities and Y Chromosome 

microdeletions in infertile men with varicocele and 

idiopathic infertility of South Indian origin.  J. Androl.    

25(1):147–53. 

10. Zargar AH., Wani AI., Masoodi SR., Laway BA.,  

Salahuddin M. (1997). ‘Epidemiologic and etiologic 

aspects of primary infertility in the Kashmir region of 

India.’ Fertile Steril, 68(4): 637– 43.  

https://en.wikipedia.org/wiki/Semen_analysis#cite_ref-7
http://www.ispub.com/ostia/index.php?xmlFilePath=journals/iju/vol2n1/sperm.xml
http://www.ispub.com/ostia/index.php?xmlFilePath=journals/iju/vol2n1/sperm.xml
http://www.ispub.com/ostia/index.php?xmlFilePath=journals/iju/vol2n1/sperm.xml

