
Lubricants for masturbation—for example, soap or KY jelly
may be spermicidal and their use should be avoided. If the male
partner has difficulty producing a sample by masturbation then
a non-spermicidal condom can be used.

Therapeutic drugs that may be associated with impaired
spermatogenesis include chemotherapy, sulfasalazine, and
cimetidine.

Abnormal semen qualities are an indication for early
referral to a fertility clinic, preferably one offering a full range
of assisted conception techniques.

Conclusion
Couples who present with subfertility rarely have absolute
infertility (that is, no chance of conception spontaneously).
Factors that are contributing to the problem usually cause
relative subfertility (that is, a reduced chance of conceiving
spontaneously) to a greater or lesser degree, and there may be
relevant factors in both partners.

Investigations should follow a systematic protocol designed
to identify:
x Tubal or uterine abnormalities
x Anovulation
x Impaired spermatogenesis.

Prompt investigation and appropriate referral allow a
couple to receive advice and treatment to help them reach their
goal of a pregnancy more quickly, and may alleviate some of the
distress associated with subfertility. Doctors in primary care can
have an invaluable role in starting this process and providing
support during further investigation and treatment.

The ABC of subfertility is edited by Peter Braude, professor and head
of department of women’s health, Guy’s, King’s, and St Thomas’s
School of Medicine, London, and Alison Taylor, consultant in
reproductive medicine and director of the Guy’s and St Thomas’s
assisted conception unit.. The series will be published as a book in the
winter.

Interpreting a semen analysis

Parameter Normal Comments if abnormal
Volume 2-5 ml If low, check if collection was

incomplete (“missed the pot”)
Count > 20 × 106/ml Repeat sample. Check that no

acute illness occurred in two
months before sample. Lifestyle
advice on smoking, alcohol, and
drugs. If < 10 × 106/ml in vitro
fertilisation or intracytoplasmic
sperm injection. Refer early

Motility > 50%
progressively
motile
> 25% rapidly
progressive

Repeat sample; refer early

Morphology > 15% normal
shape

Repeat sample; refer early

Further reading
x Royal College of Obstetricians and Gynaecologists evidence based

clinical guidelines. Initial investigation and management of the
subfertile couple. London: RCOG Press, 1998

x Templeton A, Ashok P, Bhattacharya S, Gazvani R, Hamilton M,
MacMillan S, et al. Evidence based fertility treatment London: RCOG
Press, London, 2000

x Balen A, Jacobs H. Infertility in practice. 2nd ed. London: Churchill
Livingstone, 2003

x Templeton A, Ashok P, Bhattacharya S, Gazuani R, Hamilton M,
MacMillan S, et al. Management of infertility for the MRCOG and
beyond. London: RCOG Press, 2000
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A memorable patient

Bella and the blood sample

She didn’t speak any English and had a terrible temper after a
recent probable stroke, so taking a blood sample was going to be
particularly problematic. A longstanding needle phobia was one
of the least serious issues. It was felt that the best policy would be
to sedate her first, and we discussed this while she sat there
grumbling. Her favourite drink was Coca-cola, although she
rarely had it, so we placed a small amount of a benzodiazepine in
a mugful. She spat out the first mouthful disdainfully, and the
second. The needle phobia was now very apparent.

We were told that every two months she had an entire tub of
Ben and Jerry’s Chocolate Chip Cookie Dough ice cream—her
absolute favourite, which surely wouldn’t fail. We dutifully placed
the sedative in a tub of the ice cream. She grabbed it and took
what seemed like an enormous mouthful, shovelling it in with her
left hand, as her right was weak. She spat it out again and looked
absolutely furious. We stood well away before she could show her
displeasure in more practical ways, but she calmly proceeded to
scoop up some of her excrement that was on the floor, place it in
the tub, and hand this back to us. The only option left was to
shoot her with a tranquilliser dart.

Bella is a 42 year old chimpanzee at London Zoo, and, just like
any other patient, she had her own particular way of telling us to
“get lost.”

We have a collaboration with the Zoological Society of London
so that, when they anaesthetise their non-human primates for
reasons concerned only with the health of that animal, we take a

small blood sample for research purposes. Chimpanzees are
resistant to the effects of infection with the human
immunodeficiency virus, a similar situation observed in a very
small minority of the patients infected with HIV-1 whom we see.
Unravelling the host factors involved, why some individuals
become infected and do not develop disease, may lead to
promising new treatments.

The collaboration works both ways: we get our blood samples,
and the staff at London Zoo, who are always in need of medical
equipment, get some of our redundant anaesthetic machines.

Justin Stebbing registrar

Frances Gotch head of department

Brian Gazzard professor of medicine, department of immunology,
Chelsea and Westminster Hospital, London

We welcome articles up to 600 words on topics such as
A memorable patient, A paper that changed my practice, My most
unfortunate mistake, or any other piece conveying instruction,
pathos, or humour. Please submit the article on http://
submit.bmj.com Permission is needed from the patient or a
relative if an identifiable patient is referred to. We also welcome
contributions for “Endpieces,” consisting of quotations of up to 80
words (but most are considerably shorter) from any source,
ancient or modern, which have appealed to the reader.
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