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We would like to thank F. Pallotti and his colleagues for their positive comments [1]
on our SWOT analysis of the strengths, weaknesses, threats and opportunities of the sixth
edition of the WHO manual on semen analysis [2]. They have raised two concerns: the
re-introduction of the category of rapidly moving sperm, and the dropping of the reference
range.

With regard to the re-introduction of the distinction between rapidly progressive
(type a) motility and sluggish progressive (type b) motility, Pallotti et al. raised the point
that this distinction is difficult to make visually and will, therefore, lead to “approximation”
and subjective reporting with “reduced standardization”. This is a valid concern and was
the reason why the editors of the fifth edition of the WHO manual removed this distinction
(which was present in the fourth edition) and created the combined category of “progressive
motility”. However, this move received considerable criticism, and hence, after a review of
available evidence, the editors of the sixth edition concluded that differentiation between
rapid and sluggish motility was clinically relevant and of prognostic significance, and
re-introduced this categorization while acknowledging the difficulty that this may pose
in the laboratory. Obviously, as we highlighted, new studies are needed. If the utility of
identifying the presence of “rapid progressive” sperm is validated, then future editions
of the manual may have to recommend the incorporation of artificial intelligence-based
(AI-based) optical systems already available today to assess motility as part of the standard
semen analysis.
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Secondly, the dropping of the reference range is indeed the most important change in
the sixth edition. We agree with Pallotti et al. that the dropping of reference values will
not necessarily be problematic for the seasoned male infertility clinician who is aware of
the limitations of sperm analysis in the infertility work-up. In fact, this frees the clinicians
to use their judgement about who needs treatment without being constrained by a cut-
off that may incorrectly label a male as fertile. However, according to the latest EAU
recommendations [3], basic semen analysis has been placed at the forefront of the infertile
man’s clinical evaluation and is part of the initial management of the infertile couple.

Hence, often it will be the primary care physician (the couple’s gynecologist who is
usually not specialized in assisted reproduction or andrology) who will interpret the semen
report and, in the absence of a “standard” or “reference range”, may find it difficult to decide
whether to refer the man for specialized management. The sixth edition has suggested that
this problem may be resolved by creating “decision limits” instead. However, this was not
elucidated further and is a work-in-progress that should be resolved in the next edition of
the manual.

Thus, currently, the elimination of reference limits, without providing an alternative
for interpretation of the semen analysis, makes the sixth edition an excellent technical
manual, but it limits its role as a clinical guide.
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