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Are young men attempting to achieve paternity through
intracytoplasmic sperm injection candidates for general health
screenings?
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It is now well established that men from infertile couples are at
increased risk of a number of non-communicable diseases, both
malignant and non-malignant [1]. These findings call for
reconsideration of the criteria for what can be considered as
good health service when meeting men with fertility problems.
Thus, it has been discussed if it is sufficient to only help these men
to become fathers or if prevention of long-term morbidity and
mortality also should be considered as standard care. Such
routines in the management of men from infertile couples are
currently not recommended, although the clinical guidelines from
the European Association of Urology mention discussing general
health status with men having fertility issues [2]. One of the major
obstacles in this regard is to define the subgroups of infertile men
in whom such actions would be most feasible and cost-efficient.
The recently published article by Saffati et al. dives deep into

the topic of male infertility and its long-term health consequences,
where it provides valuable insight on how poor sperm quality as a
proxy for general health could be implemented as a screening tool
for young men in the future [3]. While one could argue that
reproductive ability as a screening tool for certain diseases in
young men is worth to consider as a part of standard medical care,
semen analysis as a screening tool has its downfalls.
Standard semen parameters are subject to significant intra-

individual day-to-day variation [4, 5], and therefore a single semen
analysis may not be sufficient to identify high-risk subjects.
Furthermore, not included in standard semen routine analyses,
other sperm characteristics affecting fertility could also be
impaired [6], as for example DNA Fragmentation Index (DFI). It
has been shown that up to 25% of men from infertile couples with
otherwise normal semen parameters, have an increased level of
sperm DFI [7]. High DFI is not only associated with decreased
fertility, but also with impaired insulin sensitivity [8].
An alternative would be to focus on other proxies for male

fertility potential, as for example men attempting to achieve
paternity through intracytoplasmic sperm injection (ICSI). For men
with very few sperm, or spermatozoa with poor function, the only
option for paternity is ICSI treatment, in which a sperm is injected
into an egg and the embryo put back into the uterus. Targeting
this group of men could have several advantages as in many
countries, ICSI treatments are mostly limited to couples with so

called male factor infertility. Thus, being referred for ICSI could
serve as a proxy for significant deviations in sperm quality and/or
quantity under sufficiently long period to have a clinical
implication, namely infertility. As degree of impaired reproductive
function is known to be associated with the risk of future adverse
health outcomes [9, 10], men with non-obstructive azoospermia
might be the subgroup of ICSI-men which might benefit the most
from somatic health examinations. Furthermore, men trying to
achieve paternity through ICSI represent a quite significant
proportion of the population and are already in contact with the
health care system making them an easily accessible target group
for screening and preventive measures.
Implementing basal routine examinations or screening tests for

men from couples qualified for ICSI, could be performed
simultaneously or shortly after the fertility evaluation. Such
implementations might not only be cost-effective, but also provide
logistical advantages. By introducing basal health investigations in
routine clinical work-up for couples undergoing fertility care, it
would result in earlier detections of diseases in young men where
preventive measures would decrease the number of future hospital
admissions and healthcare costs if the disease was detected and/or
treated before it became evident due to significant clinical
symptoms. Furthermore, as these men already are willing to
achieve paternity with help from the health care system, a screening
would likely not imply any additional stigma due to additional basal
health examinations. Spectrum of general health investigations
which should be considered in males trying to achieve paternity
through ICSI, should include blood-pressure measurements [11],
anthropometric measurements (body-mass-index, waist circumfer-
ence) [12], serum levels of reproductive hormones (testosterone,
luteinizing hormone, follicle stimulating hormone, sex hormone
binding globulin) [13] and simple tests to discover metabolic
disturbances (e.g., HOMAIR or TyG index) [14]. Furthermore, scrotal
ultrasound to exclude non-palpable testicular tumors [15] or
measurement of Prostate Specific Antigen levels to detect prostate
cancer [16], could also be beneficial for subfertile men. It remains
however to be proven whether introducing the above-mentioned
general health examinations in standard fertility care, will cost-
effectively decrease infertility-related morbidity or mortality in men
seeking ICSI treatment.
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On the other hand, in countries with limited access to assisted
reproduction treatment due to socio-economic factors, alternative
strategies for such early screening need to be developed. In some
parts of the world, the indications for using ICSI in infertile couples
have now been widened to also include cases of unexplained
fertility, advanced maternal age, low oocyte yield or poor quality
of the latter. Therefore, attempts on targeted screening cam-
paigns, as suggested by us, should be done in the setting where
ICSI referral is indicated by male-factor infertility [17] only, and
preferably in countries with tax-funded assisted reproduction.
Although simple semen analysis could be used as a proactive

health measure, we believe targeting infertile men seeking to
achieve paternity by ICSI to be more feasible and cost-effective in
preventing infertility-related morbidity, a concept which, in our
earlier publications, was shown to be well-grounded [18, 19].
Nevertheless, whether it is poor sperm quality based on basic
semen analysis or attempted paternity through ICSI, reproductive
ability as a marker for poor somatic health in young men may in
the future have promising clinical implications. Implementation of
targeted health interventions based on a male’s fertility potential
grows even more so relevant as we each day keep learning about
the negative implications of impaired testicular function beyond
its reproductive goals.

REFERENCES
1. Fallara G, Pozzi E, Belladelli F, Boeri L, Capogrosso P, Corona G, et al. A Systematic

Review and Meta-analysis on the Impact of Infertility on Men’s General Health.
Eur Urol Focus. 2024;10:98–106.

2. Minhas S, Bettocchi C, Boeri L, Capogrosso P, Carvalho J, Cilesiz NC, et al. Eur-
opean Association of Urology Guidelines on Male Sexual and Reproductive
Health: 2021 Update on Male Infertility. Eur Urol. 2021;80:603–20.

3. Saffati G, Thompson LN, Starke N, Khera M, Muthigi A. Can semen analysis be
utilized as a screening tool for overall health in young men? Int J Impot Res. 2024.
https://doi.org/10.1038/S41443-024-00949-9.

4. Poland ML, Moghissi KS, Giblin PT, Ager JW, Olson JM. Variation of semen
measures within normal men. Fertil Steril. 1985;44:396–400.

5. Mallidis C, Howard EJ, Baker HWG. Variation of semen quality in normal men. Int J
Androl. 1991;14:99–107.

6. Wang C, Swerdloff RS. Limitations of Semen Analysis as a Test of Male Fertility
and Anticipated Needs from Newer Tests. Fertil Steril. 2014;102:1502.

7. Oleszczuk K, Augustinsson L, Bayat N, Giwercman A, Bungum M. Prevalence of
high DNA fragmentation index in male partners of unexplained infertile couples.
Andrology. 2013;1:357–60.

8. Belladelli F, Boeri L, Pozzi E, Fallara G, Corsini C, Candela L, et al. Triglycerides/
Glucose Index Is Associated with Sperm Parameters and Sperm DNA Fragmen-
tation in Primary Infertile Men: A Cross-Sectional Study. Metabolites 2022; 12.
https://doi.org/10.3390/METABO12020143.

9. Boeri L, Ventimiglia E, Cazzaniga W, Pederzoli F, Fallara G, Pozzi E, et al. Risk of
health status worsening in primary infertile men: A prospective 10-year follow-up
study. Andrology. 2022;10:128–36.

10. Bobjer J, Naumovska M, Giwercman YL, Giwercman A. High prevalence of
androgen deficiency and abnormal lipid profile in infertile men with non-
obstructive azoospermia. Int J Androl. 2012;35:688–94.

11. Cazzaniga W, Capogrosso P, Ventimiglia E, Pederzoli F, Boeri L, Frego N, et al.
High Blood Pressure Is a Highly Prevalent but Unrecognised Condition in Primary
Infertile Men: Results of a Cross-sectional Study. Eur Urol Focus. 2020;6:178–83.

12. Darand M, Salimi Z, Ghorbani M, Sadeghi N, Babaie S, Hosseinzadeh M. Obesity is
associated with quality of sperm parameters in men with infertility: a cross-
sectional study. Reprod Health. 2023;20:1–8.

13. Bobjer J, Bogefors K, Isaksson S, Leijonhufvud I, Åkesson K, Giwercman YL, et al.
High prevalence of hypogonadism and associated impaired metabolic and bone
mineral status in subfertile men. Clin Endocrinol (Oxf). 2016;85:189–95.

14. Hazir B, Salonia A, Giwercman A, Elenkov A. Comparison of Triglyceride–Glucose
(TyG) Index and Homeostatic Model Assessment of Insulin Resistance (HOMA-IR)
Index in Prediction of Male Hypogonadism. Andrologia. 2024;2024:1865552.

15. Rocher L, Ramchandani P, Belfield J, Bertolotto M, Derchi LE, Correas JM, et al.
Incidentally detected non-palpable testicular tumours in adults at scrotal ultra-
sound: impact of radiological findings on management Radiologic review and
recommendations of the ESUR scrotal imaging subcommittee. Eur Radiol.
2016;26:2268–78.

16. Boeri L, Capogrosso P, Cazzaniga W, Ventimiglia E, Pozzi E, Belladelli F, et al.
Infertile Men Have Higher Prostate-specific Antigen Values than Fertile Indivi-
duals of Comparable Age. Eur Urol. 2021;79:234–40.

17. Hamberger L, Lundin K, Sjögren A, Söderlund B. Indications for intracytoplasmic
sperm injection. Hum Reprod. 1998;13:128–33.

18. Elenkov A, Al-Jebari Y, Giwercman A. More Prevalent Prescription of Medicine for
Hypertension and Metabolic Syndrome in Males from Couples Undergoing
Intracytoplasmic Sperm Injection. Sci Rep. 2018;8:14521.

19. Al-Jebari Y, Elenkov A, Wirestrand E, Schütz I, Giwercman A, Lundberg Giwercman Y.
Risk of prostate cancer for men fathering through assisted reproduction: nation-
wide population based register study. BMJ 2019; 366. https://doi.org/10.1136/
BMJ.L5214.

AUTHOR CONTRIBUTIONS
M.K. conceptualized and wrote the first draft. A.G. contributed to the critical revisions
of the manuscript. Y.L.G. contributed to the critical revisions of the manuscript. A.E.
contributed to the critical revisions of the manuscript.

FUNDING
Open access funding provided by Lund University.

COMPETING INTERESTS
The authors declare no competing interests.

ADDITIONAL INFORMATION
Correspondence and requests for materials should be addressed to Michael Kitlinski.

Reprints and permission information is available at http://www.nature.com/
reprints

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

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons licence, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this licence, visit http://
creativecommons.org/licenses/by/4.0/.

© The Author(s) 2024

M. Kitlinski et al.

679

IJIR: Your Sexual Medicine Journal (2025) 37:678 – 679

https://doi.org/10.1038/S41443-024-00949-9
https://doi.org/10.3390/METABO12020143
https://doi.org/10.1136/BMJ.L5214
https://doi.org/10.1136/BMJ.L5214
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Are young men attempting to achieve paternity through intracytoplasmic sperm injection candidates for general health screenings?
	Author contributions
	Funding
	Competing interests
	ADDITIONAL INFORMATION




