
How we calculated your result

Your total motile count (or the total number of sperm swimming in your sample) is calculated by multiplying your 
sample’s volume, concentration, and motility. You’ll find more information about each metric on the following pages.
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John,
your semen analysis looks 
normal.

Hey  


You are likely to be able to conceive with timed intercourse if 

your partner is fertile.


We saw 158 million swimming sperm in your sample (the total 

motile count). This is regarded as the most important factor in 

determing your fertility. A total motile count of over 40 million 

is considered normal.

Your results were analyzed in our CLIA-approved lab and approved by a physician.

Guaranteed Accuracy

66% of your sperm 

were swimming in your 

sample

You had 158 million 

swimming sperm in your 

sample

x =x

You had 80 million sperm 

per mL of semen in your 

sample

You had 3 mL of semen 

in your sample
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Concentration (millions per mL) 80 million sperm / mL

Normal

You had 80 million sperm per mL of semen in your sample. This is considered in the normal range.


According to the World Health Organization, the average concentration of sperm in an ejaculate is 73 million per mL of 

ejaculate fluid. The range is from 0 to 279 million sperm per mL. Having a low sperm count decreases the odds that one of 

your sperm will fertilize your partner's egg, resulting in pregnancy. Nonetheless, many men who have a low sperm count are 

still able to father a child. 

0 mill 200+ mill

You: 80 million / mL

Where you stand

15 million - 200+ million
Normal

DID You know?

Severe or prolonged exposure to glycol 

ethers (common in strong solvents and 

paint) can cause reductions in sperm 

concentration, motility, and morphology. 

Volume 3 mL of semen

Normal

You had 3 mL of semen in your sample. This is considered in the normal range.


According to the World Health Organization, the average volume of ejaculate in men is 3.7mL, about three quarters of a 

teaspoon in measurement. Generally, the amount ejaculated can range from 0.1mL to 10mL. The volume can fluctuate quite 

a bit depending on when you last ejaculated. Typically, the more time between ejaculations results in more volume, as your 

body has had plenty of time to create more fluid. Heredity, diet, smoking status, and overall health can also affect semen 

volume.

0 mL 5+ mL

You: 3 mL

Where you stand

1.5 mL - 5mL+
Normal

DID You know?

Men usually produce the most semen 

when they're in their early thirties. The 

amount tends to decrease as a man gets 

older. 
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Motility 66% of your sperm were swimming

Normal

66% of your sperm were swimming in your sample. This is considered in the normal range.


For sperm motility, at least 40% should be motile, or moving. This can include non-progressive movement (sperm 

swimming in circles, instead of swimming in a straight line). Motility tends to decrease with age, with it peaking sometime 

before age 25 and gradually lowering over time. Additionally, some men experience seasonal variations in their motility 

measurements, due to the impact of temperature on sperm production.

0% 100%

You: 66%

Where you stand

40% - 100%

Normal

DID You know?

Poor sperm motility may also occur if a 

man has infrequent sexual activity. In 

this case, a second ejaculate collected 

soon after could be better.

Total Motile Count 158 million of your sperm were swimming

Normal

We calculated that 158 million of your sperm in your sample were swimming. You are in the normal range 

for total motile count.


When it comes to fertility, multiple studies show that total motile count is regarded as the most important factor for 

conceiving.  It is calculated by multiplying the volume by the sperm count per mL by the motility (% moving).  With 158 

million motile sperm in your sample, you should be able to conceive with timed intercourse if your partner is fertile. 

0 
million

100 
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You: 158 million

Where you stand

40+ million

Normal

DID You know?

Studies show that men who exercise 

regularly have higher testosterone levels 

and better semen quality than men who 

are inactive. 
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The shape of your sperm is usually correlated with 
your overall health.

Morphology 13% of your sperm are normal shaped

Normal

13% of your sperm in your sample were shaped normally. This is considered in the normal range.



When it comes to fertility, sperm morphology refers to the shape of your sperm. Don’t be shocked at how low the typical 

range is— many fertile men have a high percentage of abnormal sperm. Just think: you’re making 1,500 per second, so 

there’s bound to be some errors! Typically misshapen sperm can have two tails, a tail that is too short, two heads, or circular 

heads. 

0% 20% +

You: 13%

Where you stand

4% - 20%

Normal

DID You know?

Sperm cells that have well shaped head 

sections are most likely to have the fewest 

DNA imperfections... so maybe you can 

read a sperm by it’s cover.

Your sperm’s shape (morphology) is usually tied to your lifestyle habits. While it can be important for fertility because 
sperm have to be a certain shape to be able to penetrate an egg, it is not used to calculate your total motile count.
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Your fertility is in great shape, but you may be able to 
increase it even more.

Maintain a healthy weight.

Being very thin (BMI<20)  or obese 

(BMI>30) can have a negative impact on 

your fertility.


lb

No smoking.

Studies show that men who smoke have 

a lower sperm count and poor motility.

Fewer alcoholic drinks.

Studies show that reducing alcohol 

consumption can improve seminal volume 

and morphology.

Recommendations

It takes 72 days for your sperm to reach full maturity. Lifestyle changes you make now could improve your fertility in 

the next few months. 

Eat healthy foods.

Studies correlate high intake of fruits and 

vegetables with decreased risk of low 

motility.

Get your cardio in.

Exercising regularly improves many 

aspects of your health, including your 

sperm health.

Stay out of the hot tub.

Increased temperatures cause 

decreased sperm production.

Don’t stress.

Being stressed while producing a semen 

sample has been shown to decrease 

motility by up to 48%.

Boxers > briefs.

Boxers help reduce temperature down 

there which can improve sperm health.

Get your sleep.

Sleeping less than 6 hours a night has 

been shown to be correlated with 

reduced fertility.
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Resources

If you’re concerned with your results, 

reach out to your doctor to discuss. You 

can print or download your results to 

show your doctor.

Speak with your doctor

1-in-11 couples experience infertility. 

Connect with us on facebook and 

instagram to get the latest news 

about fertility.


Stay up-to-date on fertility

support@meetfellow.com

We get it—fertility is not that simple. 

Contact our support team at 

 to assist you.


Ask your questions 
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We’re here to help.

Where is your sample now?

Thanks for testing 
with us.

Email us at support@meetfellow.com if we can 
help you with anything.

While your sample traveled far to get to our lab, it’s journey ended there. All samples are 

de-identified, destroyed and disposed of in a biologic waste stream. Fellow does not currently offer 

sperm banking services and does not store any samples under any circumstances.
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Limitations  

While Fellow’s fertility test is a clinical semen analysis, there are other factors that also impact fertility that we cannot measure. 

Infections, genetic disorders, vasectomies, and anatomical issues like varicoceles can be investigated using other methods if issues are 

suspected. Also, due to the variation in semen parameters over time, one test cannot guarantee whether or not a person will be able to 

conceive a child naturally. Additionally, results can vary widely from week to week, and thus the results you receive from Fellow may 

be different from semen analysis results you have received in the past, or will receive in the future. That doesn’t mean that any result 

you receive is inaccurate; rather, the result simply reflects how your body functioned on that day.


Fellow was built hand in hand with reproductive health experts and we believe it's important to involve physicians when patients seek 

a full clinical evaluation. Please reach out to your physician if needed. The content of this document is not intended to be a substitute 

for professional medical advice, diagnosis, or treatment, and does not constitute medical or other professional advice.


This is a lab validated lab developed test provided by Fellow Health, Inc.


We’re Fellow. We help customers and clinics get easy access to clinically valid semen analysis results, from the comfort of their home. 

Our lab is CLIA-approved and our test was developed alongside leading men’s health experts from UCSF, Stanford, and USC. For more 

information about our test or if you’re interested in working with us, go to www.meetfellow.com/doctors.

Limitations of our test

For medical professionals:

Your patient’s results:

Total Motile Count (millions)


Sample volume (mL)


Concentration (million / mL)


Motility (%)


Morphology (%)


Appearance


Date Test & Time


158


3


80


66%


13%


Normal


4/22/2020 12:32 PM PST

>=40


>=1.5


>=15


>=40%


>=4%*

*Using WHO guidelines 5.0 

For doctors

parameter value reference
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