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Abstract
Purpose  What is the trend in sperm parameters in a group of men attending a single reproductive center, over a 10-year 
period?
Methods  A retrospective study was conducted on 12,188 semen samples obtained from unique individuals who attended 
a university reproductive clinic from 2009 to 2018, inclusively. Semen analysis was done using computer-assisted sperm 
analysis and verified by an andrologist. Analysis was done after dividing the dataset into two groups: above WHO 2010 
lower reference limits (ARL) (N = 6325) and below the reference limits (BRL) (N = 5521).
Results  Volume increased slightly (ARL, p = 0.049) before returning to baseline or was stable (BRL, p = 0.59). Sperm con-
centration and total count of the BRL and ARL group declined initially and then recovered slightly (p < 0.0001, in all cases). 
Although these changes were statistically significant, this was due to the large study population; clinically, these changes 
were quite mild and would not have been significant for fertility. Sperm total motility and progressive motility of both the 
BRL group and the ARL group increased slightly from 2009 until 2015 and then decreased back to baseline (p < 0.0001). 
This change offset the decrease in count seen in those years. A spurious change was observed with sperm morphology that 
declined after the first 2 years and remained stable thereafter (p < 0.0001, in both groups). However, this change was attrib-
uted to a contemporaneous change in the method of analyzing strict morphology which happened when the change occurred.
Conclusion  While statistically significant changes were found, clinically, these changes were quite mild and would not have 
been significant for fertility.
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Introduction

In 1929, Macomber and Sanders published one of the first 
studies on sperm counts in human ejaculates [1]. Since then, 
the evaluation of semen parameters has become standard-
ized and reference values have been proposed as seen in 
the World Health Organization (WHO) laboratory manual 
for the examination of human sperm [2]. In 1992, a review 
of publications on semen quality over the previous 50 years 
concluded that a significant decline in semen parameters 
was present [3]. That review and subsequent similar ones 
garnered both attention and criticism arguing against the 
validity of the conclusion [4–6]. When comparing results of 
each subsequent WHO guideline for reference semen param-
eters, it can be noted that reference ranges have decreased 
albeit in different populations and, more importantly, using 
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different criteria for sperm assessment. These changes are 
notable in 10- to 12-year intervals. A more recent meta-
analysis on temporal trends in sperm count tried to avoid 
the methodological flaws noted in previous reviews but 
nevertheless came to the same conclusion that sperm qual-
ity demonstrated a significant decline over time [7]. This 
meta-analysis had a considerable sample size (42,953 men) 
and used meta-regression models avoiding the limitation of 
previous studies; however, some limitations are difficult to 
overcome in a retrospective meta-analysis such as differ-
ent methods of sperm counting between laboratories, espe-
cially over time and the high percentage nonresponse bias 
in most studies assessing sperm quality. Yet, the popular 
media in response has published articles about a fertility 
apocalypse. Nevertheless, the evidence for declining sperm 
count is debatable and some studies concluded that the 
sperm count stayed stable or even improved [8–10]. With 
this in mind, we decided to retrospectively analyze semen 
parameters from patients attending a single fertility center 
over a 10-year period (2009–2018), to see if trends were 
present in the infertile population as related to sperm quality 
over time. By selecting to study a single center, some of the 
bias involving different populations and different methods 
of semen analysis could, hopefully, be mitigated.

Material and methods

Initial data included 17,915 semen samples, collected 
between January 2009 and December 2018, from indi-
viduals who attended the reproductive center of the McGill 
University Health Center (MUHC) in Montreal, Canada. 
All samples were produced after a 3- to 5-day period of 
ejaculatory abstinence. When more than one semen sample 
was available from the same individual, we used only the 
most recent sample, leaving a total of 12,188 semen sam-
ples (which we refer to as ‘the entire dataset’), of which 
the majority (86.8%) were from individuals between 30 
and 50 years old. The vast majority (97.4%) of these semen 
samples were from individuals who attended the reproduc-
tive center for fertility treatments; the rest (2.6%) were from 
individuals who attended the clinic to preserve sperm due 
to planned chemotherapy or near future use of gonadotoxic 
drugs. Cases with missing data were excluded from the final 
analysis. We considered comparing samples within the same 
individual, but since specimens were often spaced by just 
a few months in most cases, this did not permit evaluation 
within the same individual over time.

Data collection

Baseline semen analysis was performed within an hour 
from obtaining the sample, after liquefaction, with the 

semen maintained in a warming bath during that time. The 
concentration, total sperm count, motility, and progressive 
motility of the sperm were determined either manually or 
when the concentration was sufficient, for 200 spermato-
zoa by the computer-assisted sperm analysis (CASA) sperm 
analyzer (CASA system; HTM-IVOS, version 12.3; Ham-
ilton Thorne Biosciences Inc., MA), with intra- and inter-
assay coefficients of variation lower than 10%. All CASA 
results were subsequently verified manually (using a slide of 
fresh semen) by one of the three andrology technicians. For 
sperm morphology evaluation, a smear was prepared from 
5 to 20 µl of semen, stained with the ‘Siemens Diff Quick 
stain kit’ (VWR, Siemens Healthcare LTD., CA), and the 
morphology of at least 200 sperm cells was determined for 
each sample under a compound microscope at 1000 × mag-
nification. From 2011, the criteria for normal morphology 
were changed with adherence to the 5th edition of the WHO 
laboratory manual for the examination and processing of 
human sperm [2]. The semen analysis results were saved 
in the archives of the clinic and were retrieved for analy-
sis. Ethical approval was obtained through the Institutional 
Review Board (IRB) and the Institutional Ethics Committee 
of the MUHC, number 2020–5643.

Data analysis

Analysis was done after dividing the dataset into two groups: 
at or above the WHO 2010 lower reference limits (ARL) 
(N = 6325) and below the reference limits (BRL) (N = 5521), 
342 specimens were removed from this analysis due to miss-
ing data in one or more of the parameters. Analysis was 
performed using the R programming language. The distri-
butions per year were plotted with confidence intervals. P 
values for differences between groups were calculated by 
using a one-way Kruskal–Wallis rank-sum test. Regarding 
power analysis, with 10 groups, 800 individuals in each 
group (most groups included > 1000 samples), with a low 
type I error of 0.01 and very high power (type II error) of 
0.99, an effect size of 0.06 could be detected.

Results

As can be seen in Fig. 1, semen volume increased slightly in 
the ARL group (p = 0.049) before returning to baseline and 
was stable in the BRL group (p = 0.59). Sperm concentra-
tion and total count of the BRL and ARL group declined 
initially and then recovered slightly (p < 0.0001, in all cases) 
(Figs. 2 and 3, respectively). Although these changes were 
statistically significant, they are likely stochastic, related to 
the large study population, and clinically, these changes were 
quite mild and would not have impacted fertility potential. 
Sperm total motility and progressive motility of both the 
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BRL group and the ARL group increased slightly from 2009 
until 2015 and then decreased back to baseline (p < 0.0001) 
(Figs. 4 and 5, respectively). This change offset the decrease 
in count seen in those years. When addressing the total 
motile sperm count (TMSC) over the 10-year period, no 
clinically significant changes were found. The TMSC over 
10 years in the BRL group remained unchanged (p = 0.12), 
while in the ARL group, TMSC decreased in what was a 
statistically significant (p < 0.0001) but not clinically sig-
nificant manner (Fig. 6). A spurious change was observed 
with sperm morphology that declined after the first 2 years 
and remained stable thereafter (p < 0.0001, in both groups) 
(Fig. 7). However, this change was attributed to a contempo-
raneous change in the method of analyzing strict morphol-
ogy which happened when the change occurred. In 2011, our 

lab started implementing the WHO 2010 criteria for sperm 
morphology and a new lab technician manually verified the 
morphology in accordance with said guidelines, and this 
resulted in stricter criteria for morphology being followed. 
In the following years, no clinically significant changes in 
sperm morphology were noted. No other changes in analyz-
ing the semen parameters occurred during the study period.

Discussion

If one googles sperm trends, the results are alarming. The 
common belief is that sperm quality is decreasing, and we 
might be heading towards an era of limited male fertility. 
Not only is the popular media promoting this notion, but 

Fig. 1   Trends in sperm volume 
across the study period

Fig. 2   Trends in sperm concen-
tration across the study period
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scientific publications are increasingly reporting decreased 
sperm quality. From one of the first reviews on the subject 
until the more recent meta-analysis, the conclusion is that 
sperm count is on a downward slope. While there are many 
methodological limitations with these meta-analyses as well 
as studies reporting conflicting results, the common knowl-
edge is of declining male fertility. This stands in contrast 
with the fact that the rate of infertility does not show the 
expected upward slope [11].

A common caveat of most meta-analysis is comparison of 
samples from different geographical locations and from dif-
ferent labs using different protocols for semen analysis. This 
limitation is amplified when assessing results over a long 
span of time, further adding bias with regard to the different 
protocols for assessing human sperm. Another possible bias 

with many studies on unselected or fertile population is that 
they are limited by the fact that subjects who are willing to 
participate in the study may differ from the general popula-
tion, having some reason for which they wish to have their 
sperm count evaluated such as suspected infertility.

Single-center studies have given conflicting results 
regarding trends in sperm quality. Jorgensen et  al. in a 
cross-sectional, prospective study on 4867 Danish men 
over 15 years (1996–2010) found a slight increase in median 
sperm concentration and total sperm count; however, when 
compared to historic data from a Danish infertility clinic in 
the 1940s, a negative trend in sperm concentration was noted 
[8]. It is possible that changes in the methods of calculat-
ing these values could have contributed to these results. A 
continuation of the study, on 6386 volunteers in Denmark, 

Fig. 3   Trends in total sperm 
count across the study period

Fig. 4   Trends in sperm motility 
across the study period
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found no change in sperm counts over a period of 21 years 
(from 1996 to 2016) on different subjects, who presented at 
different time periods [12]. The authors hypothesized that 
they would note an improvement in sperm count over this 
period secondary to a reduction in the incidence of mater-
nal smoking during the corresponding neonatal period of 
these volunteers. Maternal smoking may be associated with 
a decrease in sperm counts in the offspring [13]. Therefore, 
the authors expected a rise in sperm counts among partici-
pants reciprocal to the decrease in maternal smoking. The 
authors concluded that without this improvement in sperm 
counts due to a reduction in maternal smoking, the stability 
in the parameters might actually represent a deterioration in 
sperm quality.

The aforementioned meta-analysis and studies excluded 
patients suffering from infertility. However, studies assessing 
sperm quality among infertile couples also come to a similar 
conclusion—sperm quality is declining [14, 15]. In a study of 
119,972 first semen analyses from selected infertility centers in 
2 countries, the proportion of men with a TMSC > 15 million 
declined between the years 2002 and 2017 and a reciprocal 
increase was found in men with a TMSC between 5 and 15 
million and with a TMSC below 5 million [14]. In our study, 
no statistically significant change in the TMSC of the BRL 
group was found (p = 0.13) and as such we would not expect a 
deterioration at the low levels of TMSCs. A retrospective study 
on seminal parameters from 23,504 men found a decrease in 
all sperm parameters over a period of seven year (2010–2017) 

Fig. 5   Trends in sperm progres-
sive motility across the study 
period

Fig. 6   Trends in total motile 
sperm count across the study 
period
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[16]. Lastly, a prospective single center study including 936 
men and 1618 samples found a significant decrease in sperm 
volume, concentration, count, motility, and morphology over 
a period of 17 years (2000–2017) [17].

Many different factors have been implicated as causative 
in the decline in sperm parameters. Lifestyle factors such 
as smoking [18, 19], alcohol use [20], obesity [21, 22], and 
even stress have been associated with a decrease in sperm 
parameters. Endocrine disruptors such as phthalates have 
been associated with decreased sperm concentration and 
motility in some studies [23–25]. Even the use of mobile 
phones has been associated with reduced sperm quality [26, 
27]. It should be acknowledged that rates of infertility have 
not increased during this time period.

All these presumptive causative agents would be expected 
to cause a decline in more than one sperm parameter, yet in 
our study of 12,188 men, we found no clinically significant 
changes in any of the sperm parameters over the 10-year 
period. We analyzed not only the sperm parameters used in 
the WHO reference ranges but also the TMSC which was 
reported to have a better correlation with male factor infer-
tility [28, 29]. This analysis too did not show any clinically 
significant deterioration over the study period, providing 
reassurance for minimal impacts on fertility. Whether a pre-
vious decline in sperm quality never did occur, did previ-
ously occur but now reached a plateau, or is only evident 
over a longer period or in an unselected population is a mat-
ter requiring further preferably prospective studies.

The limitations of our study are its retrospective nature 
and that the study group consists of male partners from cou-
ples referred due to infertility and of men referred for sperm 
cryopreservation prior to initiating gonadotoxic treatment. 
While trying to address this possible limitation by analyzing 
separately the group of men with normal semen parameters, 

it is still possible, although unlikely, that trends in sperm 
quality in the general population are not reflected in the 
infertile population. It would have been interesting to com-
pare the same male over a long period of time; however, our 
samples did not permit this because repeat semen analysis 
was performed over a relatively short time period, and such 
a comparison might also add a bias related to the changes in 
sperm quality seen with age [30]. Another limitation of the 
study is that many of the men treated in our clinic came from 
different geographic locations which in itself could have an 
effect on sperm parameters; however, seeing that this has 
been true during the entire study period, it is unlikely to 
have caused a significant effect on our results. The above 
confounders were not controlled for in this analysis, which 
may have affected the results.

The strength of this study lies in the large number of sub-
jects included, each included only once, and that the study 
was performed in a single IVF center, thus minimizing con-
founders by not altering the study population or the analysis 
methods. Another strength of this study is the evaluation of 
a broad range of semen parameters.

Conclusion

In a group of over 12,000 men attending a single fertility 
center over 10 years, semen analysis parameters remained 
relatively stable with small clinically insignificant stochastic 
changes. These findings occurred irrespective of an analysis 
of the ARL representing fertile parameters or BRL, represent-
ing the male factor infertility population. Longer evaluations 
should be undertaken to confirm this effect. However, male 
fertility does not seem to be steadily decreasing, in spite of 
mild statistically significant changes in semen quality noted.

Fig. 7   Trends in sperm mor-
phology across the study period

3000 Journal of Assisted Reproduction and Genetics (2021) 38:2995–3002



1 3

Author contribution  I Feferkorn: literature search, data interpretation, 
writing.

G Shrem: data search, data analysis, and interpretation.
L. Azani: data analysis and interpretation.
M Salmon-Divon: data analysis and interpretation.
WY. Son: literature search, data search, and data interpretation.
MH. Dahan: literature search, data search, data interpretation, 

writing.

Data availability  The data underlying this article will be shared on 
reasonable request to the corresponding author.

Code availability  NA.

Declarations 

Ethics approval  Ethical approval was obtained through the Institutional 
Review Board (IRB) and the Institutional Ethics Committee of the 
MUHC, number 2020–5643.

Consent to participate  NA

Consent for publication  NA

Conflict of interest  The authors declare no competing interests.

References

	 1.	 MACOMBER D, SANDERS MB. The Spermatozoa Count. New 
England Journal of Medicine [Internet]. N Engl J Med (NEJM/
MMS); 1929 [cited 2021 Mar 14];200:981–4. Available from: 
http://​www.​nejm.​org/​doi/​abs/​10.​1056/​NEJM1​92905​09200​1905..

	 2.	 WHO laboratory manual for the Examination and processing of 
human semen FIFTH EDITION. 2010.

	 3.	 Carlsen E, Giwercman A, Keiding N, Skakkebaek NE. Evidence 
for decreasing quality of semen during past 50 years. Br Med J 
[Internet]. British Medical Journal Publishing Group; 1992 [cited 
2021 Mar 7];305:609–13. Available from: http://​www.​bmj.​com/.

	 4.	 Merzenich H, Zeeb H, Blettner M. Decreasing sperm quality: 
a global problem? [Internet]. BMC Public Health. BMC Public 
Health; 2010 [cited 2021 Mar 7]. Available from: https://​pubmed-​
ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​ca/​20085​639/.

	 5.	 Fisch H, Braun SR. Trends in global semen parameter values 
[Internet]. Asian J Androl. Wolters Kluwer -- Medknow Publica-
tions; 2013 [cited 2021 Mar 7]. p. 169–73. Available from: /pmc/
articles/PMC3739153/.

	 6.	 Ravanos K, Petousis S, Margioula-Siarkou C, Papatheodorou A, 
Panagiotidis Y, Prapas N, et al. Declining sperm counts. or rather 
not? A mini review [Internet]. Obstet Gynecol Surv. Lippincott 
Williams and Wilkins; 2018 [cited 2021 Mar 7]. p. 595–605. 
Available from: https://​pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​
ry.​mcgill.​ca/​30379​321/.

	 7.	 Levine H, Jørgensen N, Martino-Andrade A, Mendiola J, Wek-
sler-Derri D, Mindlis I, et al. Temporal trends in sperm count: 
a systematic review and meta-regression analysis. Hum Reprod 
Update [Internet]. Oxford University Press; 2017 [cited 2021 Mar 
7];23:646–59. Available from: /pmc/articles/PMC6455044/.

	 8.	 Jørgensen N, Joensen UN, Jensen TK, Jensen MB, Almstrup K, 
Olesen IA, et al. Human semen quality in the new millennium: a 
prospective cross-sectional population-based study of 4867 men. 
BMJ Open [Internet]. British Medical Journal Publishing Group; 

2012 [cited 2021 Mar 7];2:e000990. Available from: http://​bmjop​
en.​bmj.​comht​tp://​bmjop​en.​bmj.​com/.

	 9.	 Chen Z, Isaacson KB, Toth TL, Godfrey-Bailey L, Schiff I, Hauser 
R. Temporal trends in human semen parameters in New England 
in the United States, 1989–2000 [Internet]. Arch Androl. Taylor 
and Francis Inc.; 2003 [cited 2021 May 7]. p. 369–74. Available 
from: https://​pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​ca/​
12893​515/.

	10.	 Ravanos K, Petousis S, Margioula-Siarkou C, Papatheodorou A, 
Panagiotidis Y, Prapas N, et al. Declining sperm counts. or rather 
not? A mini review. Obstet Gynecol Surv. Lippincott Williams 
and Wilkins; 2018. p. 595–605.

	11.	 Mascarenhas MN, Flaxman SR, Boerma T, Vanderpoel S, Stevens 
GA. National, regional, and global trends in infertility prevalence 
since 1990: A systematic analysis of 277 health surveys. PLoS 
Med [Internet]. Public Library of Science; 2012 [cited 2021 May 
5];9. Available from: /pmc/articles/PMC3525527/.

	12.	 Priskorn L, Nordkap L, Bang AK, Krause M, Holmboe SA, Ege-
berg Palme DL, et al. Average sperm count remains unchanged 
despite reduction in maternal smoking: results from a large cross-
sectional study with annual investigations over 21 years. Hum 
Reprod [Internet]. Oxford University Press; 2018 [cited 2021 Mar 
7];33:998–1008. Available from: https://​pubmed-​ncbi-​nlm-​nih-​
gov.​proxy3.​libra​ry.​mcgill.​ca/​29659​832/.

	13.	 Virtanen HE, Jørgensen N, Toppari J. Semen quality in the 21 st 
century [Internet]. Nature Reviews Urology. Nature Publishing 
Group; 2017 [cited 2021 Mar 14]. p. 120–30. Available from: 
https://​www.​nature.​com/​artic​les/​nrurol.​2016.​261.

	14.	 Tiegs AW, Landis J, Garrido N, Scott RT, Hotaling JM. Total 
motile sperm count trend over time: evaluation of semen analyses 
from 119,972 men from subfertile couples. Urology [Internet]. 
Elsevier Inc.; 2019 [cited 2021 Mar 7];132:109–16. Available 
from: https://​pubmed.​ncbi.​nlm.​nih.​gov/​31326​545/.

	15.	 Younglai EV, Collins JA, Foster WG. Canadian semen quality: an 
analysis of sperm density among eleven academic fertility centers. 
Fertil Steril. Elsevier; 1998;70:76–80.

	16.	 Nogueira C, Yoshida IH, Vilarino FL, de Carvalho WP, Cordts 
EB, Barbosa CP. Seminal profile of 23,504 patients over the years: 
7 years of experience. Jornal Brasileiro de Reproducao Assistida 
[Internet]. Sociedade Brasileira de Reproducao Assistida; 2018 
[cited 2021 May 5];22:286–8. Available from: https://​pubmed-​
ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​ca/​30118​194/.

	17.	 Mínguez-Alarcón L, Williams PL, Chiu YH, Gaskins AJ, Nas-
san FL, Dadd R, et  al. Secular trends in semen parameters 
among men attending a fertility center between 2000 and 2017: 
identifying potential predictors. Environ Int [Internet]. Elsevier 
Ltd; 2018 [cited 2021 May 5];121:1297–303. Available from: /
pmc/articles/PMC6279498/.

	18.	 Sharma R, Harlev A, Agarwal A, Esteves SC. cigarette smoking 
and semen quality: a new meta-analysis examining the effect of 
the 2010 World Health Organization Laboratory Methods for 
the examination of human semen [Internet]. European Urology. 
Elsevier B.V.; 2016 [cited 2021 May 5]. p. 635–45. Available 
from: https://​pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​
ca/​27113​031/.

	19.	 Mostafa RM, Nasrallah YS, Hassan MM, Farrag AF, Majzoub 
A, Agarwal A. The effect of cigarette smoking on human semi-
nal parameters, sperm chromatin structure and condensation. 
Andrologia [Internet]. Blackwell Publishing Ltd; 2018 [cited 
2021 May 5];50. Available from: https://​pubmed-​ncbi-​nlm-​nih-​
gov.​proxy3.​libra​ry.​mcgill.​ca/​29124​782/.

	20.	 Ricci E, al Beitawi S, Cipriani S, Candiani M, Chiaffarino F, 
Viganò P, et al. Semen quality and alcohol intake: a systematic 
review and meta-analysis [Internet]. Reprod BioMed Online. 
Elsevier Ltd; 2017 [cited 2021 May 5]. p. 38–47. Available 

3001Journal of Assisted Reproduction and Genetics (2021) 38:2995–3002

http://www.nejm.org/doi/abs/10.1056/NEJM192905092001905
http://www.bmj.com/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/20085639/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/20085639/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/30379321/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/30379321/
http://bmjopen.bmj.comhttp://bmjopen.bmj.com/
http://bmjopen.bmj.comhttp://bmjopen.bmj.com/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/12893515/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/12893515/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/29659832/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/29659832/
https://www.nature.com/articles/nrurol.2016.261
https://pubmed.ncbi.nlm.nih.gov/31326545/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/30118194/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/30118194/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/27113031/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/27113031/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/29124782/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/29124782/


1 3

from: https://​pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​
ca/​28029​592/.

	21.	 Ramaraju GA, Teppala S, Prathigudupu K, Kalagara M, Thota 
S, Kota M, et al. Association between obesity and sperm quality. 
Andrologia [Internet]. Blackwell Publishing Ltd; 2018 [cited 
2021 May 5];50. Available from: https://​pubmed-​ncbi-​nlm-​nih-​
gov.​proxy3.​libra​ry.​mcgill.​ca/​28929​508/.

	22.	 Liu Y, Ding Z. Obesity, a serious etiologic factor for male sub-
fertility in modern society [Internet]. Reproduction. BioScien-
tifica Ltd.; 2017 [cited 2021 May 5]. p. R123–31. Available 
from: https://​pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​
ca/​28747​541/.

	23.	 Thurston SW, Mendiola J, Bellamy AR, Levine H, Wang C, 
Sparks A, et al. Phthalate exposure and semen quality in fertile 
US men. Andrology [Internet]. Blackwell Publishing Ltd; 2016 
[cited 2021 May 5];4:632–8. Available from: https://​pubmed-​
ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​ca/​26601​918/.

	24.	 Zamkowska D, Karwacka A, Jurewicz J, Radwan M. Environ-
mental exposure to non-persistent endocrine disrupting chemi-
cals and semen quality: an overview of the current epidemiolog-
ical evidence [Internet]. Int J Occup Med Environ Health. Nofer 
Institute of Occupational Medicine; 2018 [cited 2021 May 5]. 
p. 377–414. Available from: https://​pubmed-​ncbi-​nlm-​nih-​gov.​
proxy3.​libra​ry.​mcgill.​ca/​30160​090/.

	25.	 Bonde JP, Flachs EM, Rimborg S, Glazer CH, Giwercman A, 
Ramlau-Hansen CH, et al. The epidemiologic evidence linking 
prenatal and postnatal exposure to endocrine disrupting chemi-
cals with male reproductive disorders: a systematic review and 
meta-analysis. Hum Reprod Update [Internet]. Oxford Uni-
versity Press; 2016 [cited 2021 May 5];23:104–25. Available 
from: https://​pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​
ca/​27655​588/.

	26.	 Agarwal A, Deepinder F, Sharma RK, Ranga G, Li J. Effect of cell 
phone usage on semen analysis in men attending infertility clinic: 
an observational study [Internet]. Fertil Steril; 2008 [cited 2021 
May 5];89:124–8. Available from: https://​pubmed-​ncbi-​nlm-​nih-​
gov.​proxy3.​libra​ry.​mcgill.​ca/​17482​179/.

	27.	 Liu K, Li Y, Zhang G, Liu J, Cao J, Ao L, et al. Association 
between mobile phone use and semen quality: a systemic review 
and meta-analysis [Internet]. Andrology. Blackwell Publishing 
Ltd; 2014 [cited 2021 May 5]. p. 491–501. Available from: https://​
pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​ca/​24700​791/.

	28.	 Hamilton JAM, Cissen M, Brandes M, Smeenk JMJ, de Bruin JP, 
Kremer JAM, et al. Total motile sperm count: a better indicator 
for the severity of male factor infertility than the WHO sperm 
classification system. Hum Reprod [Internet]. Oxford University 
Press; 2015 [cited 2021 May 20];30:1110–21. Available from: 
https://​acade​mic.​oup.​com/​humrep/​artic​le/​30/5/​1110/​591132.

	29.	 Borges E, Setti AS, Braga DPAF, Figueira RCS, Iaconelli A. Total 
motile sperm count has a superior predictive value over the WHO 
2010 cut-off values for the outcomes of intracytoplasmic sperm 
injection cycles. Andrology [Internet]. Blackwell Publishing Ltd; 
2016 [cited 2021 May 20];4:880–6. Available from: https://​onlin​
elibr​ary-​wiley-​com.​proxy3.​libra​ry.​mcgill.​ca/​doi/​full/​10.​1111/​
andr.​12199.

	30.	 Salmon-Divon M, Shrem G, Balayla J, Nehushtan T, Volodarsky-
Perel A, Steiner N, et al. An age-based sperm nomogram: the 
McGill reference guide. Hum Reprod [Internet]. Oxford Univer-
sity Press; 2020 [cited 2021 Mar 7];35:2213–25. Available from: 
https://​pubmed-​ncbi-​nlm-​nih-​gov.​proxy3.​libra​ry.​mcgill.​ca/​32914​
183/.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

3002 Journal of Assisted Reproduction and Genetics (2021) 38:2995–3002

https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/28029592/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/28029592/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/28929508/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/28929508/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/28747541/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/28747541/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/26601918/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/26601918/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/30160090/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/30160090/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/27655588/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/27655588/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/17482179/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/17482179/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/24700791/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/24700791/
https://academic.oup.com/humrep/article/30/5/1110/591132
https://onlinelibrary-wiley-com.proxy3.library.mcgill.ca/doi/full/10.1111/andr.12199
https://onlinelibrary-wiley-com.proxy3.library.mcgill.ca/doi/full/10.1111/andr.12199
https://onlinelibrary-wiley-com.proxy3.library.mcgill.ca/doi/full/10.1111/andr.12199
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/32914183/
https://pubmed-ncbi-nlm-nih-gov.proxy3.library.mcgill.ca/32914183/

	Hope for male fecundity: clinically insignificant changes in semen parameters over 10 years at a single clinic while assessing an infertility population
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Material and methods
	Data collection
	Data analysis

	Results
	Discussion
	Conclusion
	References


