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Abstract 
Background: Semen analysis (SA) represents the most basic evaluation of male infertility. 
The evaluation of semen parameters is currently based on the standards defined in the 
laboratory manual for the examination and processing of human semen created by the World 
Health Organization (WHO). Studies showed 30% of men with a normal semen analysis 
actually have abnormal sperm function. Careful evaluation of different parameter in on semen 
analysis may suggest the possible causes of infertility. 
Method: semen samples were analyzed by manual method. An analysis done for volume, 
viscosity, sperm concentration, motility, and morphology, according to WHO guidelines on 
semen analysis was done. 
Results: According to WHO criteria 118 sample was assessed, 74 sample shows abnormality. 
In which 36.48% males had volume < 2 ml, 67% males had oligospermia (< 15million/ml 
sperm count), 6.7% Azoospermia and 78.37% had abnormal morphology. 
Conclusion: semen analysis is the diagnostic tool to find out male infertility. Sperm 
concentration, motility and morphology are related to each other, factors that cause 
deterioration of one of them usually also have negative impact on the other two as well. 
Males contribute towards infertility in couples significantly. 
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Introduction 

Semen analysis is a laboratory test that is 
performed to assess male fertility. 
Infertility is defined as the inability to 
conceive after 1 year of unprotected sexual 
intercourse. About 15% of all couples in 
reproductive-aged couples experience 
infertility. Infertility in a male is assessed 
by taking a detailed medical and sexual 
history, a complete physical examination, 
and semen analysis. The male factor 

significantly contributes to 30% of the 
infertility cases and is a contributing factor 
in about half. [1][2][3]. Semen analysis is 
a procedure in which specialists examine 
and evaluate the health, vitality, and 
overall quality of a man’s semen and 
sperm is known as Semen Analysis. Also 
known as the sperm count test, a semen 
sample is used by a pathologist to check 
for a number of aspects that may affect 
overall fertility. 
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Infertility is a condition with 
psychological, economic, medical 
implications resulting in trauma, stress, 
particularly in a social set-up like ours, 
with a strong emphasis on child-bearing. 
Semen can be assessed by various 
attributes: the total number of 
spermatozoa, the fluid volume, sperm 
concentration, and the nature of the 
spermatozoa; their viability, motility, and 
shape as well as the composition of the 
secretions. Detailed analysis of these 
factors can help identify the reason for the 
male factor infertility. [4]. 
According to the records from the World 
Health Organization (WHO), about 40% 
of infertility cases are due to male factors 
which are due to aging processes that lead 
to decrease sperm motility, sedentary 
work, and lack of exercise [5]. Other 
factors are infection and oxidative stress 
and an increase in inflammatory cytokines 
in seminal plasma that decreases sperm 
quality and damage sperm DNA [6], [7]. 
Nutritional factor had an important role in 
sexual health and semen quality, especially 
Vitamin D deficiency [8]. 
The object of this study to find out the 
different pattern of semen analysis in male 

infertility and evaluate frequency of 
distribution of semen abnormality. 

Material and Method 
It was a Retrospective study on semen 
analysis of the male partners of infertile 
couples who presented at S.R.V.S medical 
college Shivpuri, India was done between 
January 2022 to march 2023. Semen 
collection was done at the hospital in 
sterile plastic containers by masturbation 
after 3 days of abstinence. Samples were 
delivered within one hour of collection and 
analyzed by manual method. Analyses 
were done for volume, viscosity, sperm 
concentration, pH, motility, and 
morphology, according to WHO 
guidelines on semen analysis. A total of 
118 cases were included in study. 
Study included the frequency of 
distribution of physical or microscopic 
abnormality, proportion of each 
abnormality and observed combined 
defects. 
Result 
A total of 118 samples were analysed, 
Mean age of the men in this study was 
29.74 years. 

Table 1: Age wise distribution of study population 
S. No. Age group Frequency (No.) Percentage % 
1 21-30 48 40.6 
2 31-40 57 48.3 
3 41-50 10 8.4 
4 51-60 03 2.5 

Out of 118 semen sample, in this study 74 sample were abnormal sample. Maximum number 
of male i.e.73.9% had duration of infertility below 5 year, 24.32 % between 5-10 year and 
2.7% with more than 10 year of infertility. The chi-square statistic is 4.5081. The p-value is 
0.033736. The result is significant at p < .05. 

Table-2: Duration of infertility in year 
S. No. Duration of Frequency (No) Percentage 

 Infertility (year)  % 
1 <5 54 73.9 
2 5-10 18 24.32 
3 >10 02 2.7 
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Out of 74 abnormal semen sample 
74.32% were below 40 year and 25.67% 
above 40 year.(table-3) as we think about 
semen volume 36.48% male had <2ml, 
56.75% had volume between 2-4 ml and 
3.7% had semen volume between 4-6ml. 
67% had sperm count less than 15 million 
per ml i.e. oligospermia. and 6.7% had 
Azoospermia. 

In this study 37.83 % patients had less than 
25 % motile sperm per hpf. 78.37% had 
abnormal form and 21.62 % had normal 
form. 
Pus cell present in 72 abnormal semen 
sample. some other abnormality also 
present like asthenospermia, 12% semen 
sample had agglutination 

Table 3: Distribution of age in abnormal semen sample 
Age in year Number Percentage (%) 
<40 55 74.32 
>40 19 25.67 

Table 4: Distribution of semen volume 
Distribution of semen volume   

Volume in ml Frequency (n) Percentage (%) 
<2 27 36.48 
2-4 42 56.75 
4-6 05 3.7 

Table 5: Distribution of sperm count 
Count million/ml Frequency Percentage (%) 
Oligospermia (<15) 50 67 
Normospermia (15-50) 15 20.2 
Normospermia (>60) 04 5.4 
Azoospermia 05 6.7 

 
The chi-square statistic is 4.2282. The p-value is .039757. The result is significant at p < .05. 

Table -6: Proportion of motile sperm 
Proportion of motile sperm   

Motility of sperm in % Number of sample Percentage (%) 
<25 28 37.83 
25-50 40 54.05 
50-75 05 6.7 
75-100 01 1.3 

 
The chi-square statistic is 3.9658. The p-value is .046433. The result is significant at p < .05. 

Table -7: Abnormal morphology and Pus cell distribution 
Abnormal form Frequency (n) Percentage (%) 
Present 58 78.37 
Absent 16 21.62 
Pus cells   
present 72 97.2 
Absent 02 21.62 
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The chi-square statistic is 12.3966. The p-
value is 0.00043. The result is significant 
at p < 0.05. 

Discussion 
Semen quality is an important factor in 
determining infertility and females are 
main target of society for this dilemma and 
there are many risk factors for female 
infertility such as previous CS, menstrual 
cycle disturbance, regular daily caffeine 
intake, and obesity [9]. So many 
researches and my study also proove that 
not only female but male also responsible 
for infertility. Thus, screening of males by 
simple semen analysis test gives an idea 
about the pathological infertility problems. 
In this study we discuss semen volume, 
motility, morphology pus cell and other 
abnormality. There are many studies also 
conducted on similar paramete. most 
common abnormality was found in 
sperm motility and morphology. 
Jajoo et al who found 62% had duration 
of infertility below 5 years, 32% between 
5-10 years and there were 6 (6%) with 
more than 10 years of infertility [10]. In 
this study 73.9% had duration of 
infertility below 5 year, 24.32% between 
5-10 year and 2.7% with more than 10 
year i.e. approximate correlate with Jajoo 
study. 
According to a study by Mohammad et al 
on infertile males,89.7% had normal 
semen volume. [11] In a study at 
Bangalore by Joshi et al 6% cases had 
semen volume of less than 2 ml [12]. A 
study conducted at rural central India 
revealed that 22% of cases had semen 
volume of less than 2 ml [13]. 33.8% 
males had semen volume less than normal 
in Nigeria study [14]. In this study 36.48% 
had semen volume <2ml, 56.75% had 
volume between 2-4ml and 3.7% male had 
volume between 4-6ml. [15] 
In this study 67% male had sperm count 
<15 million/ml, while 44% in Gerzia 
study, and 25 % in Jajoo et al. In our 

study 37.83 % male had sperm motility 
<25% sperm/hpf. And 54.05% had 
motility between 25-50% /hpf. Motility is 
one of the most important factor of male 
infertility. 
In this study 21.62% had normal 
morphology and 78.37 had abnormal 
morphology similar result present in study 
of Atken et al, Mcleod et al and Larry that 
show infertile male carry a higher 
percentage of abnormal forms. 
This study showed the frequency of 
normospermia (25.6%), oligospermia 
(67%), and azoospermia (6.7%) in male 
infertile subjects and the distribution of 
other abnormal semen parameters was 
hypospermia (<2ml) (36.48%), 
hyperspermia (>5ml) (3.7%), and 
teratospermia (78.37%). Khan DA et al. 
syudy show Azoospermia affects about 
4.5% of the study male population and 
may be due to sperm production or 
transport, while oligospermia about 12%. 
Another study showed that the prevalence 
of azoospermia was 14.28% and 
oligospermia was 21.43% there some 
variation in result i. e. may be because of 
sample size. 

Conclusion 
Semen analysis is one of the important 
screening test for diagnosis of male 
infertility. It can detect treatable 
abnormalities, evaluation of the infertile 
man is critical to uncover life-
threatening problems associated with the 
symptom of infertility. semen parameter 
morphology, motility volume are 
important parameter of male 
reproductive system. After this study 
found that male play a significant part in 
infertile couples. Further study required 
for confirmation because semen analysis 
is one of the screening test. 
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