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INTRODUCTION
The burden of infertility is often assumed to be the fault of the woman, 
as pregnancy and childbirth are manifested in her. Yet, “the male 
reproductive capacity was found to be decient in not less than 50% of 
the infertile couples” (WHO manual for the standardized investigation 
and diagnosis of the infertile couple).

It is only within the last fty years that the importance of the male 
factor contribution to infertility has been recognized. A male factor is 
solely responsible in about 20% of infertile couples and contributory in 
another 30-40%. Male reproductive and sexual function is also 
dependent on the intact function of the hypothalamic- pituitary-
gonadal axis. The initiation and maintenance of normal quantitative 
and qualitative spermatogenesis requires adequate levels of both 
gonadotropins and testosterone.

Reduced male fertility may be the result of congenital and acquired 
urogenital abnormalities, infections of the genital tract, increased 
scrotal temperature as in varicocele, endocrine disturbances, genetic 
abnormalities and immunological factors.

In addition to numerical and structural defects of spermatozoa, 
functional male partner defects like erectile and ejaculatory 
dysfunctions have also increased tremendously in the recent years.

Analysis of semen is the most important diagnostic tool for evaluation 
of male infertility. Semen parameters have been found to be important 
determinant of functional competence of the spermatozoa.

It provides a wide range of information reecting the spermatogenic 
and endocrine functions of the testes with functional state of secondary 
sex glands. Evaluation of semen parameters may suggest the possible 
causes of infertility and their identication could help to institute 
appropriate therapy.

The purpose of this study is to determine abnormal sperm parameters 
in male partners of infertile couples undergoing infertility evaluation 
and to provide an insight to the prevalence of low sperm count and 
abnormal semen parameter and hence contribution of male factor to 
overall infertility.

MATERIAL AND METHODS
A prospective study carried out on infertile couples attending the 
outpatient department of Assam medical college and hospital, for a 
period of one year from February 2020 to January 2021.

A thorough history including medical, surgical and reproductive 
history was taken along with a proper physical examination.

The total number of participants were 94. Their semen analysis was 
done along with other required investigations. The inclusion and 
exclusion criteria were as follows.

Inclusion criteria
Ÿ All infertile couples coming for evaluation of infertility (both 

primary and secondary).

Exclusion criteria
Ÿ Those who did not give consent
Ÿ Those who nd method of sample collection inconvenient
Ÿ Those who did not turn up for follow up
Ÿ Those who were on treatment for semen abnormalities
Ÿ Those who were on antibiotic prophylaxis.

RESULTS
Amongst total 94 participants, 53 (56.38%) participants had abnormal 
semen parameters while 41 (43.62%) had normal semen analysis as 
shown in (Figure 1). This shows that male factor infertility was present 
in 53.38% of infertile couples who came for evaluation of infertility. 
Maximum number of participants (65.96%) were between 30-39 
years.

Fig. 1 Semen quality

The minimum age in the study population was 25 years and maximum 
age was 51 years. Twenty-one (22.34%) participants were between 20-
29 years of age, sixty-two (65.96%) were between 30-39 years and 
eleven (11.7%) participants were equal to or more than 40 years of age 
as shown in (Figure 2).
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Fig. 2 Age Distribution

The mean age of the participants was 34.10±5.98 years.

Amongst 94 participants, 80 participants (84.1%) presented as a case 
of primary infertility while 14 (14.9%) were investigated for 
secondary infertility as shown in (Figure 3).

Fig. 3

On physical examination of genitalia, abnormal curvature of phallus 
was seen in 2.13%, undescended testes in 1.06%, B/L small testes in 
3.19%, U/L small testes in 4.26%, varicocele in 6.38% and hydrocele 
in 8.51% of the total cases as shown in (Table 1). The percentage 
distribution of various types of semen abnormalities observed in 
present study were: Asthenozoospermia was the most common 
abnormality detected.

Table 1 : Physical findings noted in males presenting for infertility 
evaluation

It was present in 35.11% of cases, oligozoospermia in 25.53%, 
hypospermia in 13.82% and azoospermia in 4.26% of semen samples 
studied as shown in (Table 2).

Table 2 : The abnormalities found in semen analysis of infertile 
men on evaluation

Table 3 shows the distribution of mixed abnormalities i.e. the samples 
having multiple abnormal semen parameters. A total of 17 abnormal 
samples had mixed abnormalities. Asthenospermia/oligozoospermia 
was present in 10 (58.9%), Astheno/teratozoospermia in 4 (23.5%) and 
Oligo/astheno/teratozoospermia in (17.6%) cases out of total 17 cases 
of mixed abnormalities.

Table 3 : Proportion of mixed sperm abnormalities in infertile men 
on evaluation

DISCUSSION
There have not been many studies on male infertility in north eastern 
India. The present study gives an insight to the semen abnormalities in 
this part of India. Male factor infertility was present in 53.38% of 
infertile couples who came for evaluation of infertility in our hospital. 
Asthenozoospermia was found in 35% of cases and was the most 
common semen abnormality encountered in the present study. This is 
consistent with the study by Jajoo et al, done in Central India.

A study by Khan et al, (2011 Pakistan) showed similar results. In a 
Nigerian study by Ugwuja et al, motility defects were more common. 
However, a study by Joshi et al, done in Bangalore and a study done by 
Pant PR in 2013 Nepal, showed oligozoospermia to be the commonest.

In the present study Azoospermia was found in 4.26%, 
oligozoospermia in 25.53%, teratozoospermia in 7.45% and 
hypospermia in 13.82% of the cases. The distribution of various 
abnormalities according to their occurrence can be compared with 
other studies.

Most of the male partners were between 30-39 years of age. The 
duration of infertility was less than 5yrs in 52%, between 5-10 years in 
46% and more than 10 years in 2% of infertile couples who came for 
infertility evaluation. Thus, it depicts that most of the couples came for 
evaluation within 5years of inability to conceive. Similar attendance 
was seen in study by Jajoo et al, Jain et al and Joshi et al. These regional 
differences might be due to ethnic, environmental, nutritional, socio 
economic or lifestyle factors. The identication and treatment of 
reversible conditions may be useful to improve male fertility.

CONCLUSION
Male factor abnormalities are signicant contributors to infertility. 
Semen analysis remains to be the rst test in evaluation of male 
infertility. The importance of regional differences in semen parameters 
due to environmental, lifestyle, socio economic, ethnic and genetic 
factors is well understood. The basis for prevention and treatment of 
male infertility would depend upon better knowledge on aetiology and 
accurate diagnosis of male reproductive system dysfunction.
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Physical findings Number (n=94) Percentage
Abnormal curvature of phallus 2 2.13
Undescended testes 1 1.06
B/L small testes 3 3.19
U/L small testes 4 4.26
Varicocele 6 6.38
Hydrocele 8 8.51

Type of abnormality Number (n=94) Percentage
Azoospermia 4 4.26
Oligozoospermia 24 25.53
Asthenozoospermia 33 35.11
Teratozoospermia 7 7.45
Hypospermia 13 13.82

Type of abnormality Number (n=94) Percentage
Astheno/oligozoospermia 10 58.90
Oligo/teratozoospermia 0 0.00
Astheno/teratozoospermia 4 23.50
Oligo/astheno/teratozoospermia 3 17.60
Total 17 100.00


