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The CUA has introduced a webinar series called Practice-
Changing Publications (PCP series), which features Canadian 
experts discussing recent data that have impacted their field. 
CUAJ is proud to present summaries of these talks and the 
important research discussed in this series.

If you missed any of the webinars, you can access them 
at https://www.cua.org/UROpedia and earn all-important 
CPD Section 3 credits!

Introduction

This article highlights three practice-changing publications 
in male infertility that have come out in the last year. These 
publications shed new light on testosterone therapy and its 
impact on fertility, the effects of the COVID-19 vaccine on 
semen parameters, and the need for discussion of fertility 
preservation in individuals with cancer.

Testosterone therapy and infertility

Historically, testosterone therapy (TT) has been anathema 
to male fertility.1 Using exogenous TT suppresses the hypo-
thalamic-pituitary-gonadal axis and suppresses intratesticu-
lar testosterone, resulting in azoospermia in the majority 
of men.2 This is thought to occur due to disruption of the 
pulsatile release of gonadotropins and eventual suppression 
of luteinizing hormone (LH).3 

Natesto is a newly developed, short-acting nasal testos-
terone given two or three times daily. It became available 
in Canada in 2016.4 The short-acting properties of the intra-
nasal testosterone mimic physiological testosterone release, 
leading to a hypothesis that it may preserve spermatogenesis 
by maintaining release of gonadotropins. Ramasamy et al 
recruited 60 reproductive-aged men with hypogonadism, of 
whom 33 finished six months of followup while on Natesto.5 
Thirty of 33 had serum testosterone reach eugonadal levels, 
and LH and follicle-stimulating hormone (FSH) decreased a 
small but statistically significant amount. Regarding semen 
parameters, one man became azoospermic and three became 

severely oligospermic during the trial. On average, however, 
there was no statistically significant decrease in total motile 
sperm count or semen concentration at six months.5 

Any man of reproductive age about to start TT should be 
made aware of the impacts of TT on fertility. In men who 
wish to preserve sperm count, intranasal testosterone is now 
an option that can be considered. It is important to follow 
sperm count and gonadotropin levels in these men, in the 
rare chance that their sperm counts drop. 

Male fertility and COVID-19 vaccine

As of writing this, 75.04% of the total Canadian population 
are fully vaccinated for COVID-19.6 Certain experts have 
recommended that up to 80% of eligible adults need to 
be fully vaccinated to prevent spread, with some groups 
advocating for even higher vaccine coverage in light of 
recent variants.7 When broken down by age group, adults 
of reproductive age have the lowest rate of vaccine uptake in 
Canada.6 Recent reports show that fear regarding side effects, 
in particular regarding fertility implications, are driving these 
concerns.8,9 This is fueled, in part, by high-profile individuals 
raising unfounded fears regarding the vaccine’s safety with 
respect to fertility.10 Our group in Miami published the first 
prospective study on the effects of the COVID-19 vaccine on 
sperm parameters.11 Forty-five men were recruited to provide 
a semen sample prior to their first dose of an mRNA vaccine, 
and again 70 days after their second dose. We did not find 
any significant decrease in semen volume, concentration, 
total motile sperm count, or motility after both doses of 
either mRNA vaccine. Since this was published, our results 
have been replicated by groups in Israel, and data on female 
fertility has emerged that is reassuring as well.12 Hopefully, 
these data can instill confidence in young individuals that 
it is safe to proceed with COVID vaccination. 

Fertility preservation awareness

As therapeutics for cancer advance, long-term survival of 
individuals with cancer improves. With this, an increased 
focus on survivorship — living through and beyond cancer 
— is taking place.13 The impact of cancer and its treatments 
on fertility is a major survivorship issue that is often not 
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addressed with patients. Having cancer, and undergoing 
treatment for it, can temporarily or permanently impact fer-
tility potential, and can leave individuals infertile.14 If they 
and their care providers are aware of this, the ability to have 
a family can be maintained through fertility preservation. 
One of the biggest barriers to this is simply raising awareness 
among patients. Patel et al surveyed patients with cancer 
undergoing chemotherapy at tertiary oncology centers in 
the U.S.15 They found that overall, only 43.5% of individuals 
were informed of the impacts of chemotherapy on fertil-
ity. Even in individuals in their early 20s, up to 28% were 
not informed. Failing to discuss fertility with patients with 
cancer can have serious negative effects on survivorship. 
Because of this, the American Society of Clinical Oncology 
has recommended discussing fertility as early as possible in 
anyone diagnosed with cancer.16 Decisional regret can be 
a major burden for patients, with resulting infertility being 
a significant source of grief and decreased quality of life.17  

Awareness of this problem is important, as care providers 
need to discuss fertility with cancer patients as early as pos-
sible in their diagnostic and therapeutic pathway. 

Conclusions

Much is changing in infertility, with new therapeutics and new 
avenues for patient advocacy coming to light in recent years. 
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