
Male fertility testing and semen analysis preparation

Why male fertility testing matters

When a couple has difficulty conceiving, evaluation usually involves both
partners. Male factor infertility is common, and semen analysis is typically
one of the first-line tests because it is relatively noninvasive and can reveal
whether sperm production, sperm delivery, or semen quality may be contributing
to delayed pregnancy.

Clinicians may recommend testing after 12 months of regular unprotected
intercourse without pregnancy, or after 6 months if the female partner is 35 or
older. Earlier evaluation may be appropriate when there is a known history of
testicular injury, undescended testes, cancer treatment, pelvic surgery,
recurrent pregnancy loss, erectile or ejaculatory difficulty, or prior abnormal
semen analysis.

It is important to understand that a semen analysis estimates fertility
potential rather than guaranteeing fertility or infertility. Some men with
borderline results conceive naturally, while some men with normal semen
parameters may still experience infertility because fertility depends on both
partners and on factors not fully captured by standard semen analysis.



What a semen analysis measures

A standard semen analysis examines both the fluid portion of semen and the
sperm cells within it. According to patient-facing and laboratory references,
common parameters include:

Semen volume: the amount of fluid produced in the ejaculate. Very low volume
may reflect incomplete collection, short abstinence, ejaculatory duct issues,
retrograde ejaculation, or other conditions.
Sperm concentration and total sperm number: how many sperm are present per
milliliter and in the entire ejaculate.
Motility: the percentage of sperm that move, and often whether they move
progressively in a forward direction.
Morphology: the proportion of sperm with typical size and shape under strict
laboratory criteria.
pH, liquefaction, and viscosity: semen fluid properties that may affect sperm
function or suggest inflammation, obstruction, or collection problems.
Round cells or white blood cells: findings that may prompt further assessment
for inflammation or infection, depending on the clinical context.

Laboratories follow standardized methods to improve reliability, but results
can still vary between samples and between laboratories. This is why a
clinician usually interprets results alongside medical history, examination
findings, timing of collection, and whether the sample was complete.

How to prepare before the test

Your clinic or laboratory’s instructions should take priority, because local
protocols may differ. In general, preparation focuses on producing a
representative sample and preventing avoidable factors from distorting the
results.

Follow the recommended abstinence interval. Many laboratories request no
ejaculation for a specific period before collection, commonly 2 to 7 days. Too
short an interval may reduce semen volume and sperm number; too long an
interval may affect motility.
Avoid lubricants unless approved. Many common lubricants can impair sperm
movement or interfere with testing. If lubrication is needed, ask the



laboratory whether a sperm-safe option is allowed.
Use only the provided sterile container. Household containers, condoms not
designed for semen collection, or unapproved collection devices can contaminate
or damage the sample.
Tell the clinic about fever or acute illness. High fever can temporarily affect
sperm production, and because sperm development takes weeks, your clinician may
consider timing when interpreting results.
Discuss medications, supplements, testosterone, anabolic steroids, and
recreational substances. Do not stop prescribed medication on your own, but
make sure the clinician has a complete list.

Preparation also includes emotional preparation. Many people feel awkward,
rushed, or embarrassed. Fertility clinics handle these tests regularly, and
staff should be able to answer practical questions discreetly. If collection by
masturbation is not acceptable for personal, cultural, or religious reasons,
ask in advance about alternatives such as special collection condoms approved
by the laboratory.

Collecting the sample: accuracy depends on details

Semen is usually collected by masturbation either at the clinic or at home,
depending on laboratory policy. The entire ejaculate should go into the sterile
container. This matters because the first portion of the ejaculate is often
sperm-rich; losing part of the sample, especially the first fraction, can
falsely lower sperm count or concentration.

If collecting at home, transport instructions are crucial. Many laboratories
ask that the sample be delivered within a limited time window, often within
about an hour, while keeping it close to body temperature and away from extreme
heat or cold. The WHO laboratory manual emphasizes careful specimen collection,
labeling, timing, and handling because pre-analytical conditions can influence
laboratory findings.

Before leaving the collection area or home, check that the container is tightly
closed and labeled as instructed. Record the collection time, abstinence
period, and whether any part of the sample was lost. It can feel uncomfortable
to report a collection problem, but doing so helps prevent misinterpretation
and may simply lead to repeating the test.



Understanding the results without overinterpreting them

Semen analysis results can look technical and may include reference limits,
percentages, and laboratory comments. These numbers should not be read in
isolation. A result below a reference value does not automatically mean
conception is impossible, and a result within a reference range does not
guarantee pregnancy.

Clinicians often look for patterns. For example, low volume with low sperm
number may suggest a different set of possibilities than normal volume with
reduced motility. Low concentration, poor progressive motility, or abnormal
morphology may lead to repeat testing and additional evaluation. If no sperm
are seen in the ejaculate, called azoospermia, urgent panic is not helpful, but
timely specialist evaluation is important because causes can include
obstruction, impaired sperm production, hormonal disorders, or genetic
conditions.

Because sperm parameters fluctuate, repeat semen analysis is commonly
recommended, particularly if the first result is abnormal or the sample was
collected under suboptimal conditions. Your clinician may schedule the repeat
test several weeks later and may ask you to follow the same abstinence interval
so the samples are more comparable.

Beyond semen analysis: what other tests may be considered

Semen analysis is a starting point, not the entire male fertility workup.
Depending on the results and history, a healthcare professional may suggest
additional evaluation. This may include a focused physical examination of the
testes, epididymis, vas deferens, and varicocele assessment; blood tests such
as follicle-stimulating hormone, luteinizing hormone, testosterone, prolactin,
or thyroid studies; urinalysis after ejaculation if retrograde ejaculation is
suspected; scrotal ultrasound in selected cases; or genetic testing for severe
sperm abnormalities.

Additional specialized tests, such as sperm DNA fragmentation testing, are
sometimes discussed in cases of recurrent pregnancy loss, unexplained
infertility, repeated assisted reproduction failure, varicocele, advanced



paternal age, or certain exposures. These tests are not always needed and
should be interpreted by clinicians familiar with their limitations.

If results suggest a potentially treatable condition, referral to a
reproductive urologist or male fertility specialist may be helpful. Treatment
decisions should be individualized and may involve lifestyle optimization,
managing medical conditions, addressing varicocele in selected cases, treating
infection when confirmed, hormonal management in specific endocrine disorders,
or assisted reproductive technologies.

Practical and emotional tips for the day of testing

Planning ahead can make the experience less stressful. Confirm the lab
location, opening hours, whether an appointment is needed, how quickly the
sample must arrive, and what identification or paperwork is required. If you
are collecting at home, map the travel time and avoid scheduling the test
during a rushed commute.

If anxiety makes collection difficult, tell the clinic. Some facilities can
offer a private room, rescheduling options, or alternative arrangements. If a
partner is involved, discuss beforehand whether you want emotional support or
privacy. There is no "right" way to feel about fertility testing; frustration,
embarrassment, sadness, or relief at taking action are all common.

It may also help to agree in advance that results will be reviewed with a
clinician rather than interpreted alone late at night. Semen analysis numbers
can be confusing, and context matters. A calm follow-up appointment can turn a
page of data into a plan.


