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WHO/WHEN TO INVESTIGATE?
Failure to conceive naturally after at least 12 months of regular, unprotected sexual intercourse

After 6 months for couples in which the female partner is older than 35 years

Evaluation and treatment before 12 months might be considered on the basis of medical history
and physical examination

> 40 years without delay.



Start evaluation within the shortest 
period or earlier if:
Amenorrhea/oligomenorrhea

Chemotherapy/radiotherapy

Sexually transmitted diseases/Pelvic inflammatory disease

Abdominal/pelvic surgery

Endometriosis/adenomyosis

Women whose male partner has a history of groin or testicular surgery, adult mumps, impotence or

other sexual dysfunction, chemotherapy and/or radiation, or a history of subfertility with another

partner



Why to investigating?
To detect potential cause(s) of infertility –availability of sperm, eggs, integrity of the genital tract

To estimate prognosis

To plan treatment  such as Medically Assisted Reproduction



History taking
Duration;

Primary or secondary infertility;

Previous consultations;















Physical examination

The infertility physical examination should be targeted to detect

pathology that specifically impacts fertility or reproductive potential.





Investigations 

Ovulatory status;

The structure and patency of the female reproductive tract;

Semen evaluation of the male partner.







Hysteroscopy diagnostic







Laparoscopy





Male infertility – history taking

Multi-disciplinary approach.

Evaluate the couple if there’s one.

Primary or secondary male infertility should be assessed in 
the same way.



Infertility history

• Duration of infertility

• Previous pregnancies 
and outcomes (primary 
vs

secondary infertility)

• Partner’s fertility 
history

• Previous fertility 
investigation and 
treatment

Sexual history

• Libido

• Erectile dysfunction

• Ejaculatory 
dysfunction

• Type of lubricants

• Frequency and timing 
of coitus

• Sexually transmitted 
disease

Medical history

• Cryptorchidism

• Timing of puberty

• Anosmia

• History of testicular torsion

• History of testicular trauma

• Diabetes

• Neurological conditions (spinal 
cord injury, multiple

sclerosis)

• Infections (urinary infections, 
epididymitis or prostatitis,

tuberculosis, mumps orchitis, 
recent febrile illness)

• Renal disease

• Cancer



Surgical history

• Orchidopexy

• Retroperitoneal or pelvic 
surgery

• Herniorrhaphy

• Vasectomy

• Bladder neck or prostatic 
surgery

Gonadotoxin exposures

• Medications (endocrine 
modulators, 
antihypertensives,

antibiotics, antipsychotics)

• Environmental 
(pesticides, heavy metals)

• Chemotherapy or 
radiotherapy

• Lifestyle (obesity, 
tobacco, vaping, 
recreational drugs,

anabolic steroids)

Family history

• Infertility

• Cystic fibrosis

• Androgen receptor 
deficiency





Physical examination

Include an assessment of body habitus, secondary sexual
characteristics, and genitalia. (body hair, obesity, gynecomastia).

Body habitus helps to look for endocrinopathies, klinefelter,
hyperprolactinemia.



Cont…

The genital examination should begin with the phallus, carefully

assessing for penile curvature, plaques, epispadias, or hypospadias,

all of which can impair semen deposition in the vaginal vault.

The testicles should be examined for presence, size, and consistency.



The epididymides should be palpated to assess for enlargement that 
might indicate distal obstruction.

The spermatic cords should be assessed in the supine and standing 
positions, allowing for the detection of a varicocele.



The prostate should be assessed for size and consistency.

Scrotal ultrasonography can be useful for diagnosis of hydrocele,
dilated epididymis, or inguinal testis.

Although digital rectal examination is not routinely done, it is
indicated in men with low ejaculate volume.



Semen analysis

Remains the cornerstone for evaluating male infertility

One vs two semen analyses

Depending on the results, further andrological assessments and 
procedures might be recommended.











Some facts…

A study of 744 men with infertility revealed that 15·4% of men who met the criteria

suggestive of pre-diabetes were at increased risk of hypogonadism, higher sperm

DNA fragmentation, and non-obstructive azoospermia. Zegers-Hochschild et all,

Fertil Steril 2017

Men who are oligozoospermic are more likely to have metabolic syndrome than men

who are normozoospermic. Ferlin et all, Eur Urol Focus 2019





Infection and infertility
The prevalence of male urogenital tract infection was reported to be as high as 35% in a study of

more than 4000 men with infertility. Henkel et all, Asian J Androl 2007

A cross-sectional study of 1689 men revealed that 20% of men with primary infertility had

asymptomatic semen infections, which were associated with impaired sperm concentrations.

Boeri et all, Fertil Steril 2020



Prostatitis, a common urogenital disease caused by Escherichia coli,

can have detrimental effects on various sperm parameters. Condrelli

et all, J Endocrinol Invest 2017.

Among sexually active men younger than 35 years, Chlamydia

trachomatis and Neisseria gonorrhea are the most common

pathogens to cause epididymitis. World Health Organization,2010.



E coli is the predominant pathogen found in men older than 35 years
who have infertility. World Health Organization,2010.

One in six men with infertility has erectile dysfunction, or premature
ejaculation, or both.

Cannabis, the most frequently used recreational drug, negatively effects
male fertility by inhibiting the hypothalamic–pituitary–gonadal axis,
spermatogenesis, and sperm function. Sansone et all, Reprod Biol
Endocrinol 2018



Hormonal profile
international societies recommend hormonal evaluation including
follicle-stimulating hormone (FSH) and testosterone for infertile men
with impaired libido, erectile dysfunction, oligozoospermia or
azoospermia, atrophic testes, or evidence of hormonal abnormality on
physical evaluation. (ASRM, EUA).

If total testosterone concentration is found to be low, a more thorough
endocrine evaluation is recommended. (LH, Prolactin…).



Genetic testing

Genetic abnormalities related to male infertility affect about 15% of
men with infertility. ASRM,2020

Genetic testing is also important for predicting the success of sperm
retrieval (karyotyping, Y chromosome microdeletion, Cystic Fibrosis).



CONCLUSION

Infertility is a prognosis based diagnosis

Tests should identify problems and /or aid treatment

Understand test accuracy

Incomplete diagnosis versus unnecessary testing

The need for flexibility
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