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Studies by Keel (2004) and Brazil (Brazil et al, 2004a,b) have once again reminded us that quality
control is the cornerstone of the andrology laboratory. To put this in context, numerous reports
document unacceptable discrepancies between different laboratories and even between different
individuals, although fewer studies attempt to address these issues. So, what is wrong?

Clear laboratory guidelines address laboratory techniques and quality control procedures. For
example, the World Health Organization manual (WHO, 1999) outlines the basis for standardized
techniques and practices, and the NAFA-ESHRE manual (Kvist and Bjdérndahl, 2002) provides more
detailed instructions for the techniques recommended by the WHO. These detailed procedures allow
further standardization based on the techniques taught at ESHRE Basic Semen Analysis Courses within
and outside the European Union (Punjabi and Spiessens, 1998; Vreeburg and Weber, 1998; Bjorndahl et
al, 2002). Also, a number of practical suggestions on how to run training programs within a clinical
laboratory setting have been made, and solutions have been implemented successfully (eg, Mortimer,
1994a,b; Franken et al, 2003).

We have to ask ourselves: What is it that so efficiently hinders the improvement of quality in the
andrology laboratory? A major factor must be a lack of knowledge and understanding of what is
required—within the laboratory profession and among its customers (cf. Edwards, 2004; Figure 1).
Two main directions of development are therefore crucial. Laboratory staff need to understand the
reasons for and the practical aspects of the recommended techniques (eg, WHO, 1999). Clinicians (the
end users) need to know what should be demanded from laboratory services in terms of quality. If
both these developments are not achieved, the current low performance in many laboratories will make
semen analysis an undervalued and out-of-date procedure (cf. McDonough, 1997; Figqure 2).
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A frequent objection against training and quality control activities in the andrology laboratory is
that it takes too much time and therefore costs too much. However, what is the cost of using results
obtained without proper techniques and quality control? In a competitive world, it is essential that
the clinician understand enough laboratory science to be able to choose laboratory services that
provide high-quality analyses. If there is a demand for quality and it i1s used as a benchmark, the
laboratory profession will find it easier to justify further training of staff and investment in
quality control. In this context, i1t is critical to remember that semen analysis is a diagnostic
tool, and as such, the results are used to guide patient treatment. Poor technique will undoubtedly
lead to the wrong diagnosis and inappropriate therapy.

The basis for standardized laboratory andrology is well described. For example, the ESHRE Basic
Semen Analysis Course provides a good example of a standardized course that offers training in the
basic techniques. However, no laboratory staff can be trained to satisfactory levels in a 4-day
course. After an introductory course, further training is mandatory until the individual is fully
trained. This can only be done with serious commitment. To support continued training "at home," the
ESHRE external quality control (EQC) scheme is developing sets of training material—similar to that
sent out for EQC assessments, but with target values obtained from reference laboratories in the EQC
scheme. After a sufficient period of in-house training and practical work, the individual would be
expected to be fully trained, and it is from this point that participation in proficiency testing is
of real value to monitor assessing skills.

When proper training has been completed, 1QC should be implemented as a tool to decrease inter- and
intratechnician variability and to ensure that technical skills are maintained at a high standard.



Finally, EQC should be introduced to monitor proficiency in relationship to other laboratories.
Although considerable work is still to be done regarding standardization of EQC schemes (Cooper et
al, 2002) and fine tuning of the WHO recommendations (Bjorndahl et al, 2003, in press), these
relatively minor aspects are not adequate apologies for not complying with the recommendations that
already exist (De Jonge and Barratt, 1999).

Conclusion

There are no excuses for not improving the standards in laboratory andrology: detailed descriptions
of robust, reliable techniques and procedures already exist. Although improvements can be made in
the existing guidelines, protocols, and quality control systems, these systems provide much better
tools than other, nonstandardized procedures ever can. Although each laboratory performing semen
analyses must take the responsibility to implement proper techniques and training, the professional
and scientific bodies (eg, the American Society of Andrology, ASRM, and ESHRE) must collaborate to
unite on standardized education of laboratory staff and clinicians, as well as on standards for EQC
and proficiency testing. Our patients deserve a high-quality professional service.

Acknowledgments

The authors are grateful to Professor Christopher J. De Jonge for his comments in formulating this
opinion article.

Footnotes

* Andrology Lab Corner welcomes the submission of unsolicited manuscripts, requested reviews, and
articles in a debate format. Manuscripts will be reviewed and edited by the Section Editor. All
submissions should be sent to the Journal of Andrology Editorial Office. Letters to the editor in
response to articles as well as suggested topics for future issues are encouraged. &

References

Bjorndahl L, Barratt CLR, Fraser L, Kvist U, Mortimer D. ESHRE basic semen analysis courses 1995—
1999: immediate beneficial effects of standardized training. Hum Reprod. 2002; 17: 1299 -1305.
[Abstract/Free Full Text]

Bjérndahl L, Soderlund 1, Kvist U. Evaluation of the one-step eosinnigrosin staining technique for
human sperm vitality assessment. Hum Reprod. 2003; 18: 813 -816.[Abstract/Free Full Text]

Bjorndahl L, Séderlund I, Johansson S, Mohammadieh M, Pourian MR, Kvist U. Why the WHO
recommendations for eosin-nigrosin staining techniques for human sperm vitality assessment must
change. J Androl. 2004. In press.

Brazil C, Swan SH, Drobnis EZ, Liu F, Wang C, Redmon JB, Overstreet JW. Standardized methods for
semen evaluation in a multicentre research study. J Androl. 2004a; 25: 645 -656.
[Abstract/Free Full Text]

Brazil C, Swan SH, Tollner CR, Treece C, Drobnis EZ, Wang C, Redmon JB, Overstreet JW. Quality
control of laboratory methods for semen analysis in a multicentre research study. J Androl. 2004b;
25: 645 -656.

Cooper TG, Bjorndahl L, Vreeburg J, Nieschlag E. Semen analysis and external quality control schemes



for semen analysis need global standardization. Int J Androl. 2002; 25: 306 -311.[Medline]

De Jonge CJ, Barratt CLR. WHO manual... Who should care? Hum Reprod. 1999; 14: 2431 -2433.
[Free Full Text]

Edwards PN. "A Vast Machine": standards as social technology. Science. 2004; 304: 827 -828.
[Abstract/Free Full Text]

Franken DR, Menkveld R, Kruger TF, Sekadde-Kigondu C, Lombard C. Monitoring technologist reading
skills in a sperm morphology quality control program. Fertil Steril. 2003; 79(suppl 3): 1637 -1643.

Keel BA. How reliable are results from the semen analysis? Fertil Steril. 2004; 82: 41 -44_[Medline]

Kvist U, Bjorndahl L, eds. Manual on Basic Semen Analysis. ESHRE Monographs . Oxford, United
Kingdom: Oxford University Press; 2002.

McDonough PG. Has traditional sperm analysis lost i1ts clinical relevance. Fertil Steril. 1997; 67:
596 -587.

Mortimer D. Laboratory standards in routine clinical andrology. Reprod Med Rev. 1994a; 3: 97 -111.
Mortimer D. Practical Laboratory Andrology. Oxford, United Kingdom: Oxford University Press; 1994b .

Punjabi U, Spiessens C. Basic semen analysis courses: Experience in Belgium. In: Ombelet W, Bosmans
E, Vandeput H, Vereecken A, Renier M, Hoomnas, eds. Modern ART in the 2000s—Andrology in the
Nineties. New York/London: Parthenon; 1998: 107 -113.

Vreeburg JTM, Weber RFA. Basic semen analysis courses: Experience in the Netherlands. In: Ombelet W,
Bosmans E, Vandeput H, Vereecken A, Renier M, Hoomnas, eds. Modern ART in the 2000s—Andrology in
the Nineties. New York/London: Parthenon; 1998: 103 -106.

World Health Organization (WHO). WHO Laboratory Manual for the Examination of Human Semen and Sperm-
Cervical Mucus Interaction. 3rd ed. Cambridge, United Kingdom: Cambridge University Press; 1999 .

This article has been cited by other articles:

Journal of ANDROLOGY » HOME

L. Bjorndahl and C. L. R. Barratt
Semen Analysis: Setting Standards for the Measurement of Sperm
\ Numbers
J Androl, January 1, 2005; 26(1): 11 - 11.
[Full Text] [PDF]

A

This Article

F Full Text (PDF)

F Alert me when this article is cited

F Alert me if a correction is posted

Services

F Similar articles in this journal

F Similar articles in PubMed

F Alert me to new issues of the journal




F Download to citation manager

Citing Articles

F Citing Articles via HighWire
F Citing Articles via Google Scholar

Google Scholar

F Articles by BjoRndahl, L.
F Articles by Barratt, C. L. R.
F Search for Related Content

PubMed

F PubMed Citation
F Articles by BjoRndahl, L.
F Articles by Barratt, C. L. R.

HOME |HELP |FEEDBACK|SUBSCRIPTIONS JARCHIVE |SEARCH]TABLE OF CONTENTS



