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Prevalence of Azoospermia in Infertile Males in Thi-Qar Governorate (Iraq)
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ABSTRACT

Objective: Guy infertility is the inability of a sexually mature male to become pregnant by a fertile female.
It causes 40% of infertility in humans. Semen quality is utilized as a proxy indicator of male fecundity since
defects in the semen are frequently the cause of male infertility. This study's goal was to find out how common
azoospermia was among men in infertile couples in the southern Iragqi city of Thi-Qar.

Methods: The study was carried out at infertility unit in Thi Qar city, province of Iraq from January 2018
to January 2021. This study involved an infertile couple, SFA was done to evaluate male factors. Males with
Azoospermia were involved. Regarding male, SFA was examined according to WHO 2010. Information such as
age, job and duration of infertility were taken.

Results: Number of couples is 2000, patients with abnormal SFA are 600 (30%). From those patients, 30 with
azoospermia (5%). Largest job group of Azoospermic Patients is self-employer, which is significantly different
from other groups (P<0.01). Non obstructive type is Significantly different (P<0.01) from obstructive type. Half
of the couples only undergone IVF program (in vitro fertilization).

Conclusion: The prevalence of azoospermia in our province (5%). Half of the patient only undergone IVF
program (in vitro fertilization) because there is no IVF center in our province in addition to high cost of private

centers.
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INTRODUCTION

The secretions from the prostate, seminal vesicles, epidydimis, urethral
glands, Cowper's glands, and vasa deferentia make up the seminal
fluid, often known as semen, which is a clear or gray liquid'. Millions
of spermatozoa (sperm) are present in every milliliter of semen,
however the majority of the volume is made up of glandular secretions
from the male reproductive organs®>. Azoospermia affects about 1%
of males overall, while ten% to fifteen % of infertile men have the
condition. The absence of any seminal fluid emission after ejaculation
distinguishes aspermia from azoospermia®*. The three primary kinds
of azoospermia causes are pretesticular, testicular, and post testicular.
Endocrine disorders that negatively affect spermatogenesis (secondary
testicular failure) are one of the more uncommon pretesticular causes
of azoospermia. One of the main reasons of azoospermia is testicular
abnormalities of spermatogenesis that occur internally to the testes
(primary testicular failure). A ductal obstruction or ejaculatory
malfunction that prevents sperm from reaching the urethral meatus
is one of the causes of azoospermia in about 40 percent of affected
men®. Azoospermia is characterized by the total lack of sperm in the
ejaculate. A semen sample must be centrifuged for 15 minutes at
room temperature in order to confirm this diagnosis. The pellet must
also be examined under a microscope at a high magnification, and the
centrifugation speed must be at least 3,000 g. It is advised to adhere to the
2010 World Health Organization criteria for semen analysis and to analyze
at least two samples of semen taken more than two weeks apart’.

METHODOLOGY

The study was carried out at infertility unit in Thi Qar city, province
of Iraq from January 2018 to January 2021. This study involved
an infertile couple, 2000 couples. SFA was done to evaluate male
factors. 600 hundred with abnormal parameters only 30 males with

Azoospermia. Regarding male, SFA was examined according to WHO
2010. Information such as age, job and duration of infertility were
taken and analysed for Azoospermic patients’™!3,

Seminal Fluid Collection and Examination

3-5 days of sexual abstinence were followed by masturbation to acquire
seminal fluid. Within an hour of ejaculation, the samples were taken
in sterile, wide-mouthed, non-toxic containers and processed in the
lab. The seminal fluid was assessed using macroscopical (appearance,
volume, liquefaction, pH, and viscosity) and microscopical
(spermatozoa concentration, morphology, and motility) criteria in line
with the WHO (2010) manual of seminal fluid examination®.

RESULTS

Figure 1 study the patients, from it we notice that number of patients
is 2000. patients with abnormal SFA are 600 (30%). Figure 2 describe
the percentage of Azoospermic patients (5%). Figure 3 shows
Comparative of age groups of Azoospermic patients, there is non-
significant differences (P>0.05) between them, but age 22-30 year is
the largest age group. Figure 4 explains the Comparative of job groups
of Azoospermic patients, there is Significant differences (P<0.01) for
self-employer. Figure 5 describes Comparative of Azoospermia family
history groups of Azoospermic patients. There are non-significant
differences (P>0.05) between them. Comparative of IVF training
groups of Azoospermic patients shown by Figure 6. There are non-
significant differences between them. Figure 7 shows Comparative of
get pregnant from IVF groups of Azoospermia patients, from it there
is significant differences (P<0.05). Comparative of Chromosome test
groups of Azoospermic patients explained by Figure 8, Significant
differences (P<0.01) between 2 groups. Figure 9 describes Comparative
of fertility of female abnormality groups of Azoospermic patients.
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non-significant differences (P>0.05) is noticed. Infertility periods
groups are explained by Figure 10, there is non-significant differences
(P>0.05). Last figure shows Comparative of obstructive type groups
of Azoospermia patients. Significant differences (P<0.01) between 2
groups as non-obstructive type is the largest.
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Figure 1: Percentage of patients with abnormal SFA
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Figure 3: Comparative of age groups of Azoospermic patients
Chi*=5.241, Sig=0.07 non-significant differences (P>0.05)
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Figure 4: Comparative of job groups of Azoospermic patients
Chi*= 32.067, Sig=0.002** Significant differences (P<0.01)
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Figure 5: Comparative of family history groups of Azoospermic
patients
Chi*= 1.200, Sig= 0.273 non-significant differences (P>0.05)
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Figure 6: Comparative of IVF training groups of Azoospermic patients
Chi*= 0.0, Sig= 1.00 non-significant differences (P>0.05)
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Figure 7: Comparative of get pregnant from IVF groups of
Azoospermic patients
Chi*= 6.533, Sig= 0.011* significant differences (P<0.05)
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Figure 8: Comparative of chromosome test groups of Azoospermia
patients
Chi*= 19.200, Sig=0.0002** Significant differences (P<0.01)
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Figure 9: Comparative of fertility of female abnormality groups of
Azoospermic patients
Chi*= 3.333, Sig=0.07 non-significant differences (P>0.05)
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Figure 10: Comparative of infertility periods groups of Azoospermic
patients
Chi*= 2.600, Sig=0.27 non-significant differences (P>0.05)
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Figure 11: Comparative of obstructive type groups of Azoospermic
patients
Chi*= 13.333, Sig=0.007** Significant differences (P<0.01)

DISCUSSION

We observed that 600 males with abnormal SFA out of 2000 (30%)
and 30 males with azoospermia from those 600 males (5%).In Iraq
study done at 2012, total of 116 males with primary infertility/: 32
azoospermic (AZO)'. In another study conducted in Iraq, 250 infertile
couples' male members were assessed, and a 10% prevalence of
azoospermia was found". In their investigation, Rima D and his
colleagues found that 17% of participants had azoospermia. This result
is not unexpected given that it has previously been established that
around 25% of infertility is attributable to males'e. Previous workers
in Pakistan revealed that azoospermia was present in 17.5% and
obstructive azoospermia in 8,5% of the population'’. The prevalence of
azoospermia varies by area in India, from 38% in Karnool to 37,4% in
Jodhpur, while it is 51% in Karnool for oligozoospermia'®. Patients with
infertility in Sweden's andrology unit reported oligospermia in 27.6%
of cases and azoospermia in 572.4% of cases'’. The American Society
for Reproductive Medicine published a study in 2006 that showed
3,017 people had screening semen analysis performed on them. 15%
(443) and 3% (95) of those satisfied the criteria for oligozoospermia,
respectively. 55 (58%) of the 95 males with azoospermia showed up
for additional testing. In 93% (51/55) of individuals, non-obstructive
azoospermia was shown to exist. The remaining 7% (4/55) individuals
had obstructive azoospermia®, since non-obstructive azoospermia is
more common than obstructive azoospermia in our study. According
to our research, the majority of self-employed males are from lower
socioeconomic backgrounds, and they frequently choose dangerous
professions like farming, construction, and industry. Previous research
has shown links between each of these professions and reduced male
fertility?!"?’. Additionally, it has been demonstrated that exposure to
chemicals and pesticides, such as those experienced by farm laborers,
has a detrimental effect on sperm parameters®-3°. These elements could
all have a role in the rising incidence of non-obstructive azoospermia in
our community?'*2. Biomarkers for various male reproductive system
problems, such as male infertility, may be found in seminal plasma.
By identifying and analyzing several molecules expressed in males
with normal and defective spermatogenesis' seminal blood, future
study may offer insight on the molecular origins of male infertility and
possibly azoospermia®-4. Despite a resurgence of interest in genetic
research to identify the root causes of idiopathic infertility, the overall
pattern has been to disregard advancements in diagnostics in favor of
ART, which is more expensive but more successful®>-¢.

CONCLUSION

The prevalence of azoospermia in our province (5%). Half of the patient
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only undergone IVF program (in vitro fertilization) because there is no

IVF center in our province in addition to high cost of private centers.
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