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Abstract 
Background: Infertility is one of the most common and important subjects in today’s obstetrics 
and gynecology.  Immunological factors such as the presence of antisperm antibodies (ASA) are 
challenging etiologies for infertility. This study was performed to determine the correlation between 
the type of sexual practices (oral‚ anal and vaginal during menstruation) and the ASA levels in 
semen and in the sexual partners’ serum.
Materials and Methods: In this analytic cross sectional study which was performed in Royan 
Institute between 2005-2007‚ the type of sexual behaviours was determined in 51 couples with 
primary or secondary infertility.  The ASA level was determined in both sexual partners’ blood 
serum and in the semen‚ using the Sperm Mar Test kit.  
Results: Using statistical analyses‚ there was no significant difference between the types of sexual 
practices (anal‚ oral‚ vaginal during menstruation) and the prevalence and level of ASA.    
Conclusion: Based on the results of this study, the prevalence and level of ASA has no significant 
correlation with the types of sexual behaviours (anal‚ oral‚ vaginal during menstruation).
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Introduction
Infertility is one of the most common and important 
subjects in today’s obstetrics and gynecology.  Immu-
nological factors, including the presence of antisperm 
antibodies (ASA), are important subjects in reproduc-
tive medicine (1).
Approximately one out of every five couples suffers 
from infertility. Despite adequate medical evalua-
tions‚ no specific etiology is found in 15% of cou-
ples who are considered as “unexplained infertility”. 
Some documents state that immunological factors 
are present in this group of infertile couples (2).
In different studies, the prevalence of ASA was 
reported between 7-15% among infertile men and 
about 13% among infertile women (3).
Sperm contains foreign antigens because they are 
not present until after puberty.  Sperm production 
takes place as a developmental sanctum protected 
from recognition by the blood-testis barrier (BTB).  
Any factor which breaks this barrier can result in 
ASA formation. Thus the route of sexual contact 
might play a role in ASA formation (1). 

The precise mechanism for ASA-mediated fertil-
ity impairment is unclear.  In either the male or fe-
male reproductive tract‚ ASA may have an adverse 
impact on sperm maturation or its function or on 
the overall semen quality (4).
The potential mechanisms by which ASA may dis-
rupt fertility are: decrease in sperm concentration‚ 
damaged sperm motility‚ impaired acrosomal re-
action and prevention of sperm penetration into the 
ovum‚ prevention of sperm cervical mucus pen-
etration, complement-dependent neutrophil-me-
diated sperm cytotoxicity‚ impairment of sperm’s 
motility caused by their aggregation‚ acting as the 
blocking agents that inhibits the sperm penetration 
into the zona pellucida, and the deleterious effect 
on post fertilization early embryo development 
and implantation (2).
ASA is detected in blood serum‚ cervical discharge 
and semen plasma as IgG and IgM (only in serum‚ 
or IgA (in cervical mucus and semen plasma). 
Production of ASA in women may occur in a va-



riety of ways.  Mechanical or chemical disruption 
of the female genital tract mucosal layer or sperm 
penetration into the mucosal membrane of non-
genital systems may permit ASA formation.  Some 
examples for this are: trauma to vaginal mucosa 
during intercourse or sperm’s entrance into the GI 
system by oral or anal sexual contacts (2).
Considering the importance of the effect of ASA 
on infertility, we determined to  study the relation-
ship between sexual practices and ASA formation.  
In this research we examined the effect of different 
sexual practices on the prevalence of ASA in se-
men and blood serum.  This study is the first study 
among Iranian infertile couples that considered the 
correlation between types of sexual behaviors and 
the prevalence of ASA.

Materials and Methods
The study was approved by the Research Eth-
ics Committee of the Obstetrics and Gynecology 
Department of Shahid Beheshti Medical Univer-
sity.  This analytic cross-sectional study was per-
formed on 51 infertile couples referred to Royan 
Institute between 2005-2007.  At the beginning, 
64 couples with primary or secondary infertility 
were included in the study.  Seven couples with 
a history of varicocele surgery, five couples who 
used condoms for more than 6 months and one 
couple for a history of previous testis biopsy were 
excluded from the study.  All couples including in 
this study provided written informed consent.
First, questionnaires were completed by a labora-
tory specialist who collected data from the female 
participants (husbands were also informed).  Next 
venous blood samples of both husband and wife‚ 
and the semen sample (by masturbation or coitus) 
were collected in Royan Institute’s laboratory. Sam-
ples were examined immediately or at a maximum 
of one hour‚ for the presence and titer of ASA.
Semen samples were collected in special plastic 

containers.  All samples were tested by the same 
kit (SpermMar IgG Test Kit and SperMar IgA Test 
Kit, FertiPro N.V., Industriepark Noord 32, 8730 
Beernem, Belgium) and in the same laboratory.
To determine the ASA level (IgG, IgA); the Sper-
mMar Test was used‚ which is a qualitative latex 
test for detection of sperm antibodies.  The Direct 
Sperm Mar Test is performed by mixing fresh‚ un-
treated semen with latex particles that have been 
coated with human IgG.  To this mixture, a mono-
specific anti-human IgG/IgA antiserum is added.  
The formation of agglutinates between particles 
and motile spermatozoa indicates the presence of 
IgG/IgA antibodies on the spermatozoa (5).
In the Indirect Sperm Mar Test, washed motile 
donor spermatozoa are incubated with diluted de-
complemented patient serum of male or female or-
igin.  If the serum contains antisperm antibodies‚ 
this will cover the donor spermatozoa which will 
react positively in a subsequent SpermMar Test.
As a result‚ the absence of sperm antibodies will 
be shown by freely moving spermatozoa uncov-
ered by latex particles.  In the presence of sperm 
antibodies however, the spermatozoa will be par-
tially or completely covered by latex particles 
and immobilized by adherent latex particles.  The 
diagnosis of immunological infertility is highly 
probable if 40% or more of the spermatozoa are 
covered by latex particles (5).
Data were analyzed statistically using the SPSS 
software package‚ Fisher’s exact test and chi-
square test to compare the quantitative and quali-
tative data.

Results
The mean age of the participants was 27.6 ± 4.74 
(ranging from 20 to 42 years) and the mean infer-
tility duration was 3.5 ± 3.6 years (ranging from 
1 to 17 years). Some characteristics of the studied 
couples are presented in Table 1.  

Table 1: Characteristics of the studied couples
MaximumMinimumStandard deviationMeanCharacteristic
42204.73927.69Age (year)
1713.5893.61Infertility duration (year)
400.9850.57Pregnancy history
400.8780.43History of abortion
200.5180.18History of delivery
100.3000.10Live child
100.1710.15Female serum IgG
100.2270.18Male serum IgG
100.0800.03Semen IgA
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The most common type of infertility was male fac-
tor infertility (60.8%) (Table 2).  
Six couples (11.8%) had anal intercourse, 25 cou-
ples (49%) had oral contact and 6 couples (11.7%) 
had vaginal intercourse during the menstruation 
period (Table 3).
Table 2: Distribution of the studied couples according to the 

cause of infertility
PercentNumberCause of infertility
60.831Male factor
3.92Tubal factor
13.77Ovulation factor
5.93Unknown factor
15.78Other
10051Total

Serum IgG among male partners was positive 
in two men (33%) who had anal sex or vaginal 
intercourse during the menstruation period and 
in 11 men (24%) without such contacts.  The 
difference was not statistically significant (Ta-
ble 4).
Semen IgA was positive in none of the cases who 

had anal sex or vaginal intercourse during men-
struation, but was positive in one man (2%) with-
out such sexual contacts.  The difference was not 
statistically significant (Table 4).
Serum IgG among female partners was positive in 
none of the cases who had anal contact.  It was 
positive in 8 women (18%) without this kind of 
sexual practice and was also positive in one wom-
an (17%) with vaginal intercourse during menstru-
ation and in 7 women (16%) without this kind of 
sexual contact, which was not statistically signifi-
cant (Table 4).
25 couples from our 51 studied couples had oral 
sexual contact.  Positive serum IgG was detected 
in 5 women (20%) with oral contact and in 3 wom-
en (11%) without it, which was not statistically 
significant (Table 4).
Positive serum IgG was also detected in 7 men 
(28%) with oral sexual contact and in 6 men (23%) 
without such contact, which was not statistically 
significant (Table 4).
Positive semen IgA was detected in one man (4%) 
with oral sexual contact but it was not detected in 
any cases without such contact, which was not sta-
tistically significant (Table 4).

Table 3: Distribution of studied couples according to the type of unusual sexual practice
TotalFrequently***Occasionally**Rarely*Never Sexual practice
51 (100%)0 (0%)3 (6%)3 (6%)45 (88%)Anal contact
51 (100%)0 (0%)12 (23%)13 (25%)26 (51%)Oral contact
51 (100%)0 (0%)4 (8%)2 (4%)45 (88%)Vaginal contact during 

menstruation
*rarely: once in several months
**occasionally: once a month
***frequently: twice weekly

Table 4: Distribution of patients according to the types of sexual practices and the presence of ASA in serum and semen
Presence of Antisperm Antibody Types of Sexual 

Contacts Semen IgAMale serum IgGFemale serum IgG 
+-+-+-Anal contact

0 (0%)6 (100%)2 (33%)4 (67%)0 (0%)6 (100%)Present
1 (2%)44 (98%)11 (24%) 34 (76%)8 (18%)37 (82%)Absent

1.00.6380.572P value
Oral contact

1 (4%)24 (96%)7 (28%)18 (72%)5 (20%)20 (80%)Present
0 (0%)26 (100%)6 (23%)20 (77%)3 (11%)23 (89%)Absent

0.4900.7550.465P value
Vaginal contact 
during menstruation

0 (0%)6 (100%)2 (33%)4 (67%)1 (17%)5 (83%)Present
1 (2%)44 (98%)11 (24%)34 (76%)7 (16%)38 (84%)Absent

1.00.6381.0P value
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Discussion
Regarding a 20% rate of infertility, 15% rate of un-
explained infertility and the major role of immuno-
logical factors (such as ASA) as important causes 
of unexplained infertility (2); it is important to 
identify factors which may produce ASA in order 
to diagnose and prevent unexplained infertility.
In this study, first the presence of considered sexu-
al behaviours (oral, anal, vaginal during menstrua-
tion) were detected among couples with primary or 
secondary infertility. Then the presence and level of 
ASA was detected in both the husband and wife’s 
serum and also in semen.  Finally no statistically 
significant correlation was detected between these 
different sexual practices and ASA level.
The results of this study are similar to the results 
of Chacho’s study which was performed in 1991 in 
Bridgeport hospital on 39 women. His study titled: 
''The Relationship Between Female Sexual Practic-
es and the Development of Antisperm Antibodies'' 
found that female sexual practices (oral and anal 
intercourse) were not  related to the development 
of ASA in serum and cervical mucosa (6).
In another study performed by Mulhall et al., the 
prevalence and correlation of sexual behaviour and 
ASA in homosexual men was examined.  Among 
60 studied men, antisperm IgG was detected in 10% 
who had unprotected receptive anal intercourse in 
the previous 6 months, but was not found in homo-
sexuals who were celibate, or who practiced only 
oral intercourse during the same period (7).
Also it was concluded in Wolff’s study that the high 
incidence of ASA among homosexual men probably 
was because of the contact of spermatozoa with the 
immune system by positive anal intercourse (8).
Sands et al. study showed no significant difference 
for the mean ASA titers between sexually active het-
erosexual men, women or homosexual men (9).
The presence of ASA in blood serum samples from 
women having multi-partner sexual contacts was 
demonstrated in Brokowski’s study (10).
In contrast to the previous studies that mostly con-
sidered homosexual men or multi- partner women, 
this study was performed among married couples 
who had heterosexual and monogamous relation-
ships. The number of our samples was more than 
the previous studies. No similar study has been 
performed in Iran. 
Considering some cultural limitations; the number 
of couples who were willing to answer the ques-
tions about their personal sex life was limited in the 
present study.  Also in this study the prevalence of 
couples with considered sexual behaviours was low 
among all the studied couples.  Furthermore all the 
couples who had such sexual practices, had it oc-

casionally (once a month) or rarely (once in several 
months), and there were no cases of high frequency 
sexual contacts (twice weekly). Therefore perform-
ing larger studies with more cases of considered 
sexual practices that also have higher frequency of 
such sexual practices (which might be the threshold 
of ASA formation) is recommended.

Conclusion 
Based on the results of this study, we found no cor-
relation between the type of sexual practices (vag-
inal, oral, anal and vaginal during menstruation 
period) and the presence and titer of ASA.  More 
studies are needed to confirm these results.
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