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There are now more than 7 billion 
humans on planet. But you’d be 

surprised how little the odds are stacked 
in a couple’s favor when you consider that, 
even with no fertility issues, the average 
couple between 29 and 33 has about a 
20% to 25% chance of a pregnancy during 
a menstrual cycle.

That’s one of the reasons urologists only 
use the term “male infertility” when a man has been trying to get his 
partner pregnant without success for one year. Go to your doctor 
after three or four months without luck, and he or she is likely to 
say, “keep trying!”

Unfortunately, for about 15% of couples, that year of trying will go 
by without a bun in the oven. And when it comes to the question of 
who is infertile, statistics apportion things equally. The man is infertile 
about one-third of the time; the woman one-third; or it’s either both 
or no cause can be found at all.  

These days, a diagnosis of infertility does not mean a lifetime of 
heartache. If the cause is found to lie with the man, several treatments 
are available, with the last resort being assisted reproductive 
technologies (ART) such as in-vitro fertilization. 

Testing for Male Infertility
The first test of male infertility is a semen analysis, in which a sample 
is evaluated at a lab. The amount of semen and number of sperm 
is measured and sperm shape and movement is assessed. If semen 
analysis does not uncover the cause, other tests include a physical 
exam to look for a blockage in the reproductive tract or for “retrograde 
ejaculation” (see below) and blood work to assess hormone levels. 

Causes of Male Infertility
Problems with sperm account for many cases of male infertility. In 
fact, 10% to 15% of men diagnosed will have “azoospermia,” which is 
a complete lack of sperm. Infertility also can be caused by a low sperm 
count, abnormal sperm shapes, sperm that doesn’t move properly, and 
sperm that doesn’t move at all. 
For other men, the problem lies with “the plumbing.” Because of 
genetics, a man might lack vasa deferentia (the tubes that carry 
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◗  Infertility affects 7.3 million people of childbearing age in 
the US, according to the Centers for Disease Control. 

◗  Ovulation abnormalities in the woman or sperm deficien-
cies in the man are the most common causes of infertility. 

◗  Eighty-five percent to 90% of infertile couples are treated 
with conventional therapies. 

◗  In-vitro fertilization accounts for less than 5% of treat-
ments in the US.
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sperm from the testicles), or there might be a blockage 
of the reproductive tract (made up of the vasa deferentia, 
ejaculatory duct, and urethra). Or the man might suffer from 
retrograde ejaculation, when semen ejaculates “backward” 
into the bladder. 
Other physical causes could include an undescended testicle; 
infections of the testicle or prostate gland; or a “varicocele,” 
which is a varicose vein in the testicles, accounting for as many 
as 38% of male infertility cases. Still other causes include 
impotence, low testosterone, and side effects of medications. 

Treatments for Male Infertility
Treatments for male infertility are almost as varied as the 
causes, and, as mentioned above, in most cases male infertility 
can be treated without turning to ART.  
Depending on your diagnosis, your urologist might 
recommend:
  • Surgery to remove a varicocele or to unblock a vas deferens, 

ejaculatory duct, or seminal vesicle. 
  • Antibiotics to treat an infection in the reproductive tract.
  • Hormone deficiency therapy when infertility is cause by 

low levels of testosterone.
  • Erectile dysfunction treatments such as medications, 

surgery, implants, and/or counseling.
  • Fertility drugs such as clomiphene citrate, which has been 

found to increase fertility in both men and women. 
  • Assisted reproductive technology (ART), used when other 

treatments don’t work. There are many types of ART. For 
instance, if sperm is not present in semen, but is still being 
produced, doctors can extract them from a testicle and 
combine them with an egg in the lab.

One test for male infertility is a semen analysis, 
performed at a laboratory.


